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Surgical Eradication 


of PERIAPICAL INFECTION 


on Nonvital Teeth 


AARON A. MOSS, D.D.S., Plainfield, New Jersey 


DIGEST 
When it is desirable to retain a 
nonvital tooth or teeth in the 
presence of periapical disease, 
the most positive and consistently 
successful procedure is to expose 
surgically the root apex and elim- 
inate the area of infection by di- 
rect surgical instrumentation. Af- 
ter this is done, and at the same 
sitting, the root canal is mechani- 
cally cleansed to eliminate all 
necrotic or infected contents. The 
canal is then densely packed and 
sealed off at the apex. Since the 
approach is direct, it requires on- 
ly two x-rays; namely, a preop- 
erative, and a postoperative x-ray. 
The sixteen steps employed to 


complete this procedure are de- 
scribed and illustrated. 


Rationale of Procedure 
When preoperative roentgenograms 
show a radiolucent periapical area, 
it is never possible to be certain of 
the exact nature of the area. It may 
be a dental granuloma, an epithelial 
granuloma, or an incipient radicular 
cyst. Only by histologic examination 
could its nature be determined with 
certainty. 

Conditions Encountered—(1) Epi- 
thelial debris of Malassez is frequent- 
ly found in the periodontal membrane 
as a result of disintegration of Hert- 
wig’s sheath and other epithelial 
structures involved in odontogenesis. 
Proliferation of this epithelium is 
always a possibility under the in- 
fluence of inflammatory’ stimulation. 
(2) If the area measures more than 
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one centimeter there is a strong like- 
lihood that a radicular cyst is ad- 
vanced in the formative process. (3) 
Even in radiolucent areas less than 
one centimeter in diameter, epithe- 
lial proliferation may have begun. 
Once the latter is initiated, conserva- 
tive endodontia is not likely to be 
successful. 

Means for Complete Eradication— 
Surgical enucleation of the mass is 
the only sure means of complete 
eradication of the apical pathologic 
condition. Bernier states: “Roentgen- 
ograms will not permit accurate di- 
agnostic separation of the periapical 
lesion, so that the clinician must 
exercise considered judgment. When 
complete or modified apicoectomy is 
the method of choice this problem 
does not exist.””” 

Statement Emphasized — Bernier 
emphasizes this point: “It is necess- 
ary either to gamble on the true 
nature of the periapical lesion or re- 
sort to surgical removal. This latter 
approach offers the best means of 
avoiding the pitfalls of possible fail- 
ure when treating periapical pathol- 
ogy by way of the root canal.”? 

Guesswork Eliminated—There is 
no guesswork with the procedure de- 
scribed here. It is surgically sound, 
simple, and requires less time than 
the conventional method of root canal 
therapy and apicoectomy. In the latter 
method the root canal is filled first, 
the surgical exposure and eradication 
of infection is performed second. In 


pp. 511 and 654. 

2Bernier, Joseph L.. The Management of Oral 
Disease, St. Louis, The C. V. Mosby Company, 
1955, p. 165. 

3Ibid., p. 489. 


the technique described here, the or- 
der is reversed. 


Acute Infections 

The procedure described in this 
article is never carried out in the 
presence of acute infection. When 
acute infection exists, drainage is 
established by opening into the pulp 
chamber through the lingual or oc- 
clusal surface of the tooth, and by 
a direct surgical incision and drain- 
age through the alveolar process. 

Surgical Drain Used—No drain is 
placed in the tooth but a surgical 
drain is left in position for 24 to 
48 hours. A rubber or gauze drain 
may be used. In the past it was 
customary to wait for fluctuation, 
which was indicative of pus, before 
incision and drainage were effected. 
This may now be done at any stage 
of the acute infection provided that 
subperiosteal drainage is surgically 
established. Thus, the usual course 
of an acute infection can be aborted 
or eliminated. 

General Anesthesia—General an- 
esthesia is always used for surgical 
intervention during an acute infection 
because injection into an acutely in- 
fected area may spread the infection. 
Drainage from above through an 
incision and below through an open- 
ing into the pulp chamber produces 
immediate. and dramatic relief of 
acute symptoms, allowing the opera- 
tion described here to be performed 
as soon as 48 hours later. 

Local Anesthesia Employed—tThe 
technique described is usually done 
under local anesthesia. With difficult 
and unmanageable patients, general 
anesthesia may be used. This is fre- 
quently necessary with children or 
highly nervous adults. 
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1, Outline of the semilunar incision using gentian violet. 
2. Periosteum retracted exposing underlying diseased bone. 


3. Rongeur bone-cutting forceps to remove overlying bone bur. 
6. Thrombin pack forced into bony cavity for hemostasis. 


exposing apical infection. 


4. Curetting infected area. 
5. Resection of root apex using a No. 557 smooth fissure 


Selection of Case 

Selection of the case is made after 
X-ray examination reveals that the 
apex of the tooth or teeth is surgically 
accessible without encroaching on 
vital structures such as the maxillary 
sinus, the mandibular canal, or the 
mental foramen. A history and medi- 
cal examination should reveal all sys- 
temic involvements that might inter- 
fere with recovery and healing. Thus 
blood dyscrasias, or diabetes should 
be discovered and treated before this 
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procedure is performed. If general 
anesthesia is used, heart and lungs 
should be examined by a physician. 
This may not be feasible if emergency 
incision and drainage is necessary to 
relieve acute infection. Here the sur- 
geon must evaluate the anesthetic risk 
as he must frequently do in other sur- 
gical procedures. If the case is prop- 
erly evaluated and selected, there is 
every reason to expect 100 per cent 
successful eradication of the periapi- 
cal infection after all acute symptoms 


have subsided and the following steps 
are accurately carried out. 


Steps in Procedure 

Step 1—Injection of local anesthe- 
sia. This is done even when a general 
anesthetic is used. In the latter in- 
stance, it is done for control of hemo- 
stasis. 

Step 2—Outline of semilunar inci- 
sion using gentian violet or methylene 
blue. The tissue must be dried to pre- 
vent spreading of dye. The base of 
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4. Apex of lateral incisor well exposed. The root canal file 
in position. 

8. Irrigating the root canal with 3 per cent hydrogen 
peroxide solution. Note effervescent debris pushed through 
amputated root end. 

9, Oversized root canal gutta-percha point forced into posi- 
tion. The point was previously dipped into chloroform for 
5 seconds to soften only outer surface. 


10. Condensation of the gutta-percha filling (after excess 
is removed) while the root end is held down with a flat 
surfaced instrument. 

LI. Visual examination of the apical end of the root canal 
after all excess is trimmed away. Note small gutta-percha 
end reflected through a mirror. 

12. Application of dry penicillin sulphur powder through 
a glass dispenser. 


the incision must be low enough to steum with sharp periostome and amination of this tissue (Fig. 4). 


rest on solid bone when suturing. It remove underlying bone with a Ron- 
should not be closer than 5 milli- geur forceps (Figs. 2 and 3). 

Step 4—Curet all necrotic and in- _ right angles to the root (Fig. 5). 
fected tissue and place in biopsy solu- 


meters from the gingival margin 


(Fig. 1). 


Step 5—Resect the root tip using 
a No. 557 smooth fissure bur. Cut at 


Step 6—Place a tightly rolled pled- 


Step 3—Expose underlying perio- tion for subsequent microscopic ex- get of cotton saturated with thrombin 
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13. Four 0000 sutures in position. 
14, Postoperative x-ray. 


15. Appearance five days postoperatively after sutures 


have been removed. 


16. Appearance two weeks postoperatively. 


into the bone cavity to obtain hemo- 
stasis. This will remain in position 
for about five minutes while step sev- 
en is carried out. 1:1,000 adrenalin 
may be used with caution in regard 
to cardiovascular side effects (Fig. 6). 

Step 7—Open adequately into the 
pulp chamber through the coronal 
part of the tooth (if this has not been 
done previously) to obtain direct ac- 
cess to the root canal. This is done 
either through the lingual of the an- 
teriors or the occlusal of the posterior 
teeth. Good access is essential but care 
must be exerted not to make a ledge 
which would complicate entrance to 
the root canal. An assortment of burs, 
reamers, and root canal files are used 
for this step (Fig. 7). 

Step 8—Remove the thrombin 
pledget, (see Step 6) starting with 
fine files and ending with coarse, 
widen the canal and cleanse frequent- 
iy by irrigating with a solution of 3 
per cent hydrogen peroxide. Use a 
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2-centimter Luer syringe and a 22 to 
24-gauge blunt needle. Aspirate the 
root end with suction. This will en- 
able mechanical flushing and cleans- 
ing of the root canal in a one-way 
circular flow (Fig. 8). 

Step 9—Dry the root canal and 
area above the resected apex. Use a 
suction tip and paper absorbent 
points. 

Step 10—Select an over-long gutta 
percha point which extends beyond 
the root end. This must fit tightly at 
the apical end. Lay the point aside. 
Smear the inner surface of the tooth 
with a mix of chloropercha. A second 
point may be used for the latter pur- 
pose. (Chloropercha is a mixture of 
chloroform and baseplate gutta-per- 
cha.) Dip a previously selected point 
in chloroform for no longer than five 
seconds and wedge snugly into posi- 
tion (Fig. 9). 

Step 11—Cut off the coronal and 


apical excess with a hot plastic in- 


strument. Condense the canal filling 
with pluggers. Hold a flat surfaced 
instrument over the root and while 
the root filling is condensed. Spread- 
ers may be used and additional points 
may be inserted if necessary. Trim 
off any additional excess which may 
have pushed through under pressure. 
This assures positive sealoff of tooth 
(Fig. 10). Note the gutta-percha core 
at the cut end of the root as seen re- 
flected in the mirror (Fig. 11). 

Step 12—Insufflate sulphur peni- 
cillin powder using a glass dispenser. 
An eye dropper may be used for this 
purpose. Check sensitivity to penicil- 
lin and sulphur (Fig. 12). 

Step 13—Suture with 0000 black 
silk (Fig. 13). | 

Step 14—Take a postoperative x- 
ray picture. Repeat periodically (Fig. 
14). 

Step 15—Remove the sutures in 
five days (Figs. 15 and 16). 
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17. Case A, male, age 14. Lower left 
central incisor: (A) April, 1955, pre- 
operative view. (B) April, 1955, post- 
Operative view. (C) November, 1955, 
postoperative view. (D) March, 1955, 
postoperative view. 


18. Case B, male, age 17. Lower right 
central and lateral incisors: (A) April, 
1956, preoperatice view. (B) April, 
1956, postoperative view. (C) Decem- 
ber, 1956, postoperative view. (D) 
May, 1957, postoperative view. 


19, Case C, woman, age 21. Upper 
left central and lateral incisors: (A) 
March, 1955, preoperative view. (B) 
March, 1955, postoperative view. (C) 
December, 1955, postoperative view. 
(D) September, 1956, postoperative 
view. 


Conclusion 

The use of concommitant parenter- 
al antibiotic is optional since this 
technique is predicated on sound sur- 
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gical principles. This method of elim- . 


inating periapical infection is direct, 
simple, time saving, surgically sound, 
and rational as compared with all 


other existing procedures. It elimi- 
nates the “gamble” by eliminating 
the element of chance. 

1150 Park Avenue 
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20. Case D, male, age 11. Upper right 
central incisor: (A) June, 1956, pre- 
operative view. (B) June. 1956, post- 
operative view. (C) May, 1957, post- 
operative view. 


2i. Case E, woman, age 29. Upper 
left central and lateral incisors: (A) 
October, 1956, preoperative view. (B) 
October, 1956, postoperative view. (C) 
March, 1957, postoperative view. 


22. Case F, male, age 41. Upper right 
central: (A) December, 1956, pre- 
operative view. (B) December, 1956, 
postoperative view. (C) June, 1957, 
postoperative view. 
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Problems 
and Therapeutics 


in the Management 


of 
PERIODONTAL 


DISEASE 


Part Three 


THOMAS E. PROSSER, D.D.S., 
East St. Louis, Illinois 


DIGEST 

In the third and final installment 
of his series of articles on perio- 
dontitis the author describes a 
gingivectomy technique’ em- 
ployed in specific cases of perio- 
dontitis and illustrates the meth- 
od used in two case histories. 


Objective in Periodontal 
Therapy 

In the discussion of an article by 
Leonard,® Goldman states “It is my 
opinion that elimination of the perio- 
dontal pocket resulting in a gingival 
crevice which approximates zero and 
the achievement of a_ physiologic 
architecture are paramount objectives 
in periodontal therapeutics.” In dis- 
cussing the same article by Leonard, 
Orban states, “I still contend that 
reattachment of the pocket epithelium 
to the surface of the tooth is a bio- 
logic impossibility. Clinical observa- 
tions alone cannot be used as proof 
of reattachment.”® 


Leonard, Harold J.: Raising the Line of 
Epithelal Attachment and Increasing Depth of 
Chita Root, J. Periodont. 21:221 (Oct.) 1950. 
7Goldman, Henry M.: Discussion of Leonard's 
— Statement, J. Periodont. 21:233 (Oct.) 
sOrban, Balint: Discussion of Leena 
itial Statement, J. Periodont. 21 "235. 
1950. 
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Clinical observations of the author 
are in agreement with the statements 


by Goldman and Orban. 


Gingivectomy Technique 

Where a general resorption of the 
alveolar crest has occurred, as shown 
in Figure 36, gingivectomy is the 
procedure of choice. The Kirkland 
technique with some variations is the 
operative procedure employed. Under 
local anesthesia the following surgi- 
cal steps are taken: 

1. Determine the depth of the 
pockets by seeking the alveolar crest 
with a sharp spear point instrument. 
This is done on both lingual and 
buccal or labial aspects. 
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2. The small bleeding punctures 
fairly well determine the line of in- 
cision as shown in Figure 37. 

3. With Bard-Parker knives Nos. 
11 and 12, incise the interproximal 
tissue horizontally to the alveolar 
crest as shown in Figure 38, thus 
separating the buccal and lingual 
sections. 

4. With Bard-Parker or Kirkland 
knives, start at the distal of the last 
molar and carry the incision forward 


to the mesial or distal of the cuspid 
or incisor, using the puncture points 
as guides as shown in Figure 39. 
The line of incision should be one 
or two millimeters below the alveo- 
lar crest, that is, toward the crowns 
of the teeth. 

5. With a retractor bring the buc- 
cal and labial and lingual sections 
away and excise. 

6. Clean the field with the aspira- 


tor or sponges and with a small cur- 


rette remove the granulomatwiis 
tissue. It may be necessary at tinies 
to improve the bone architecture with 
a periodontal file. The use of dia- 
mond stones in the dental handpiece 
for the purpose of contouring soft 
tissue or bone is considered poor sur- 
gery. 

7. The line of incision is improved 
and all tissue tags are removed with 
the high frequency instrument. 

8. Ward’s Wondrpak® is the choice 
for surgical dressing. It is changed 
every five days for about 15 days. 
Healing then should have progressed 
sufficiently to allow the wound to be 
left open. 

9. All subgingival calculus and 
cementum is removed from the ex- 
posed root surfaces. Sensitivity of 
root surfaces is completely eliminated 
by two or three applications of Im- 
pregnol®, 


Case Histories 

Figures 40 and 41—Periodontitis 
complex observed in a woman of 32. 
Her history indicated an early diet- 
ary deficiency, typical in many per- 
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sons who have lived most of their 
early life in rural areas of certain 
states. This patient lost her mandi- 
bular incisors in her twenties, along 
with several molars and _ bicuspids. 
Note that about one-half of the sup- 
porting bone has been lost about 
the maxillary incisors, cuspids, and 
bicuspids. This case was treated over 
a period of several years with con- 
servative and semiconservative pro- 
cedures with fair results. Because of 
recurrence at intervals a gingivec- 
tomy was finally done from the 
right second bicuspid to the left 
cuspid. 

Figures 42, and 43—Postoperative 
views of the case shown on the 10th 
day. 

Figure 44— A view on the 17th 
postoperative day. 


Figures 45, 46, and 47—Thirty- 
eight days after surgery. 

Figure 48—Four months after sur- 
gery. The patient wears a Hawley 
bite plane at night. 

Figure 49—This is a case of preg- 
nancy gingivitis. 

Figures 50, 51 and 52—This is a 
case of desquamative gingivitis, in a 
woman, aged 38. This patient was 
not seen until she had been treated 
elsewhere for several months. 

Symptoms: Approximately 6 
months after treatment was begun, 
the patient developed a lesion on the 
hard palate, then later in the soft 
tissue distal to the mandibular sec- 
ond molar. Shortly thereafter a few 
small vesicles appeared on the chest, 
whereupon a diagnosis of pemphigus 
was made. 


Treatment: The patient received 
large doses of Meticortin® with 
marked improvement. As the dose 
was reduced, however, some of the 
oral desquamation returned. She has 
had no recurrence of the skin vesicles. 

Medication: At the present time 
she takes 10 milligrams of Meti- 
cortin, 50,000 units of vitamin A 
and 400 milligrams of ascorbic acid 
daily. The dosage of ascorbic acid 
will be increased to about 800 milli- 
grams daily. 


Summary 

Various types of periodontal dis- 
ease have been described and the 
therapeutic methods employed in 
treatment have been outlined. 
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Gastrointestinal Polyposis and Pigmentation of the Oral 


Mucosa (Peuts-Jeghers Syndrome) 


CHARLES J. STALEY, M.D., Chicago, and HENRY SCHWARZ, Il, M.D., 


Los Angeles, California 


Introduction 

In 1949 Jeghers, McKusick, and Katz 
brought to the attention of the pro- 
fession an obscure but previously 
described syndrome consisting of 
“generalized intestinal polyposis and 
melanin spots of the oral mucosa, 
lips, and digits.” Since the syndrome 
had apparently been initially des- 
cribed by Peutz (1921) no original- 
ity was claimed, but the credit for its 
rediscovery and establishment as “a 
syndrome of clinical significance” 
most certainly rests with these auth- 
ors. 


Many Cases May be 
Unrecognized 

Prior to publication of the afore- 
mentioned article, only 12 proved, 
and 9 possible cases were known to 
exist. Jeghers, et al., described 10 
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cases, and since then at least 52 addi- 
tional cases (including our own) 
have been recorded. Several equivo- 
cal cases which possibly represent 
examples of this syndrome have been 
omitted from the current review be- 
cause of the absence of absolute con- 
firmatory data. Scarcely a month 
passes that at least one additional 
case cannot be found in the current 
journals; it seems certain that many 
cases continue to pass unrecognized. 


Knowledge of Syndrome 
Important 

Regardless of the nature of their 
practice or area of specialization, 
knowledge of such a syndrome is of 
great value. It is imperative, however, 
that the surgeon be familiar with the 
various facets of the disorder for it 
is he who is ultimately consulted and 


renders definitive treatment. It is re- 
markable that such a simple clinical 
sign (melanin spots) should provide 
the solution to the diagnostic prob- 
lem of abdominal pain and/or in- 
testinal obstruction, yet such is the 
circumstance in the condition under 
discussion. 

Variation Noted in Reports—Most 
of the material published since 1949 
has been in the form of isolated case 
histories, the largest series consisting 
of only 4 patients. In the review of 
these articles appreciable variation 
has been noted. It is the purpose of 
the authors to describe 2 additional 
cases and summarize the contribu- 
tions to the literature since the monu- 
mental study of Jeghers, et al. 

Adapted from International Ab- 
stracts of Surgery 105:131 (July) 
1957. 
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CELLULITIS of the Face and Neck 


GABRIEL WEISS, A.B., D.D.S., Philadelphia 


DIGEST 

Cellulitis is an inflammatory 
process involving the areolar con- 
nective tissues. It may occur any- 
where in the body where these 
tissues are present, particularly 
the face and the neck. This illus- 
trated article describes the causes, 
symptoms, and treatment of this 
condition. 


Occurrence 

Cellulitis may occur at any age and 
in a variety of forms. It may be 
acute. subacute, or chronic; primary 
or secondary; superficial or deep; 
circumscribed or diffuse. Sometimes 


there is no formation of pus, while 
other times this condition is charac- 
terized by localized suppuration. 

Acute Stage—In the acute circum- 
scribed type suppuration of the tis- 
sues occurs, but the infectious pro- 
cess usually remains localized. 

The Subacute Stage—This usually 
follows the acute stage as the intensity 
of the infection is lessened. Here the 
symptoms become somewhat less se- 
vere, and are midway between the 
acute and the chronic stage. 

Chronic Cellulitis—This may fol- 
low the acute form, or may occur as 
a primary infection due to a long 
standing source of irritation (Figs. 


la, lb. and 2). 


Etiology 

Cellulitis is usually the result of 
some oral infection. The original in- 
fection may be periapical, periodon- 
tal, pericoronal, or residual. Some- 
times the condition may result from 
infections originating in the para- 
nasal sinus, upper respiratory tract, 
or glands of the head and neck. 

Result of Surgical Procedures— 
Cellulitis and adenitis are closely re- 
lated (Figs. 3 and 4). An adenitis 
may extend to a diffuse cellulitis and 
either of these conditions may result 
in a septicemia. Injudicious surgical 
procedures in infected areas and the 
use of contaminated instruments may 
introduce organisms into the tissues, 
resulting in a cellulitis. 

Occurrence of Secondary Infection 
—The infection may spread through 


la. Chronic cellulitis which has been neglected and flared J}, The same case as shown in Figure 1a. 


up to become acute. 
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the lymphatic channels and glands, 
causing a secondary infection of the 
areolar connective tissues. The glands 
most commonly involved are the sub- 
maxillary glands and the superficial 
cervical glands. 

Most Commonly Found Organisms 
—in this type of infection are Strep- 
tococcus Pyogens, Staphylococcus Al- 
bus, Staphylococcus Aurens, and 
Staphylococcus Hemolyticus. Many 
other forms of streptococci as well as 
other mouth organisms may appear. 
Frequently these infections are of a 
mixed type; that is, more than one 
organism is present. Staphylococcal 
infections tend to be more localized, 
while those due to streptococci tend to 
be more virulent and diffuse. 


Local Signs and Symptoms 

Infections about the mouth, face, 
and neck will usually develop rather 
suddenly. In some cases, however, 
it may take several days before the 
condition is recognizable. The symp- 
tomatology and the rapidity of onset 
is dependent on the type of organism 
present, and the location of the in- 
fection. 

Pain—Usually the first symptom 
is that of pain. This may be sharp 
or dull, steady or throbbing, or ach- 


2. X-ray showing cause of case shown in Figures la and 1b. 


ing in character. As the process pro- 
gresses, the pain increases in severity 
reaching its peak when localization 
and the formation of pus occurs. 
Swelling—Another early symptom 
is that of swelling. This may be local- 
ized in a given area, or diffuse. This 
is dependent on the anatomic location 
of the infection and whether or not 


it can easily spread between the 
muscles of the interfascial planes. 

Trismus—Another symptom which 
may occur is trismus. This is nature’s 
attempt to prevent the spreading of 
the infection. 

Heat and Redness—In the super- 
ficial types of infection heat and red- 
ness may also occur fairly early, 


3. Acute cellulitis of the left angle of the mandible with periapical infection of the lower first molar. 


marked left submaxillary lymphadenitis due to chronic 
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4. X-ray showing cause of case shown in Figure 3. 
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5. An acute deep cellulitis of the right submandibular 
space, resulting in a submandibular abscess requiring ex- - 
ternal incision and drainage of the submandibular space. 
This patient had typical local and systemic symptoms. The 


extensive swelling in the neck also caused difficulty in 
breathing and swallowing. This is the kind of case which 
if left untreated may become a typical Ludwig’s Angina. 
G. X-ray showing cause of case seen in Figure 5. 


while in deeper infections these may 
be late findings. 

Tenderness to Touch—This occurs 
rather early in superficial infections 
and is usually a late finding in the 
deeper types. At first the area is some- 
what hard and indurated; as the in- 
fective process progresses with pus 
formation, liquefaction appears. The 
latter is a valuable sign in deciding 
when to incise and establish drain- 
age. 


Systemic Signs and 
Symptoms 

The first sign is that of a chill or 
elevation of temperature. The pulse 
is generally weak, rapid and some- 
times irregular. The respiration rate 
may also become increased. 

The patient complains of malaise, 
loss of appetite, weakness, dizziness 
and general apathy. This is particu- 
larly true of the deep type of virulent 
infections. Signs of lymphadenopathy 
involving the surrounding glands are 
also found. 


Diagnosis 


It is well to remember that there 


is no characteristic form for cellul- 
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itis. Its diagnosis is entirely depend- 
ent on the presence and proper inter- 
pretation of the symptoms. These are 
namely: 

1. Superficial swelling associated 
with pain, redness, heat and tender- 
ness. 

2. Elevation of temperature, pulse, 
and respiration. 

3. General symptoms such as ma- 
laise, anorexia, weakness, and apathy. 


Prognosis 

The progress of a case of cellulitis 
is dependent on four factors: (1) the 
number and type of organism pre: 
sent; (2) virulence of the organism; 
(3) the resistance of the patient; and 
(4) the anatomic structures involved. 

Possible Serious Results of Deep 
Infection—A deep cellulitis is of the 
gravest type, since it may extend 
down into the planes of the neck, 
causing a Ludwig’s Angina (Figs. 5 
and 6). This type can also extend 
down into the mediastinum or axilla. 
It may also rupture into the trachea 
or esophagus. The deep infections 
usually involve the mandibular, mas- 
seteric, parotid, lateral pharyngeal, 
or sublingual anatomic spaces. 


Possible Fatal Types—Acute infec- 
tions involving the upper lip or nose 
are also serious, as these may spread 
through the angular and ophthalmic 
veins to the cavernous sinus causing 
a cavernous sinus thrombosis, menin- 


gitis, or septicemia. These can be al- 


most always fatal. 


Treatment 

The preventive treatment of cel- 
lulitis is to make certain that all 
surgical procedures are accomplished 
with sterile instruments and a sterile 
technique. Also judicious care should 
be used when operating in the pres- 
ence of acute infection. Quite often 
deep infections can be prevented by 
considering the condition of the pa- 
tient; recognizing the symptoms pre- 
sent; and providing the proper treat- 
ment, including rest, medication, diet, 
and superficial drainage such as hot 
mouth washes. 

Use of Antibiotics—Once the cel- 
lulitis has developed, however, im- 
mediate steps should be taken to treat 
it. The proper use of antibiotics 
should be instituted immediately so 
as to inhibit the development of the 
organisms present. Make certain that 
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4. Acute cellulitis of the left cheek due 


upper biscupid. 


to an infected $, Same case as shown in Figure 7. Twenty-four hours 


after intraoral incision and drainage and antibiotic therapy. 


heavy enough doses are prescribed. 
Pain can also be controlled by the use 
of analgesic drugs and the opiates. 
Surgery Usually Indicated—Local- 
ization of the infection can be accom- 
plished by the use of hot wet dress- 
ings externally and hot mouthwashes 
internally. As soon as the infection 
has been localized and pointing has 
resulted (Figs. 7, 8, and 9), incision 
and drainage may be safely per- 
formed. Where pus is present, evident 
by fluctuation in the early stages, in- 
cision is almost always indicated. 
Time of Surgery—The question as 
to the manner and time of surgical 
intervention is extremely important 


We Can’t Pay You. 


NO DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prepa- 
ration of a technical article, how- 
ever, an author often spends money 
for drawings, photographs, models, 
or graphs. We should like to help 
defray some of these expenses. 
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But= 


Until further notice DENTAL Dt- 
GEsT will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: DENTAL Dicest, 708 


9. Same case as shown in Figures 7 
and 8 after surgery to remove cause 
of cellulitis. | 


and is necessarily based upon clinical 
experience. It is difficult to lay down 
any hard and fast rules. 

Primary Cause Eliminated — After 
the initial incision and drainage, the 
patient is supported on proper anti- 
biotic therapy and treatment until the 
subsidence of the acute symptoms. 
This is evidenced by the remission of 
the patient’s symptoms. The primary 
cause can now be eliminated, and the 
patient’s recovery effected. 

6249 Caster Avenue 


Church Street, Evanston, Illinois. 

A booklet of suggestions for the 
preparation of manuscripts, DIREc- 
TIONS To AUTHORS, will be sent to 
any dentist upon request. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 


invitation! 
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The Dental Significance 


of Benign MASSETERIC HYPERTROPHY 


RICHARD THOMAS BARTON, M.D.,* Beverly Hills, California 


DIGEST 

The syndrome of benign masse- 
teric hypertrophy is of import- 
ance to the physician in the dif- 
ferential diagnosis of parotid 
tumors, and it is of equal signif- 
icance to the dentist in the diag- 
nosis of bruxism. The value of 
restoring the normal dental oc- 
clusion in these patients has been 
demonstrated elsewhere.' It is the 
purpose of this report to describe 
illustrative and instructive cases 
for the practicing dentist. 


Anatomy 

The masseter muscle is the major 
muscle of mastication arising from 
the zygomatic arch and _ inserting 
along (completely covering) the 
ramus of the mandible. It is crossed 
by both the parotid duct (Fig. 1) 
and branches of the facial nerve. The 
significant relationship, however, as 
far as this discussion is concerned, is 
the relationship of the parotid gland 
and masseter muscle. Enlargements of 
either may be confused in the diag- 
nosis of neoplastic or inflammatory 
processes in this area.” 


Etiology 
The causes of this muscular hyper- 
trophy appear to be of two categories: 
(1) The congenital or familial type 
in which the muscle stands out be- 
cause of a thin or bony face, giving 
“chipmunk” look. In these cases 


*Associate Consultant in Otolaryngology, Uni- 
versity of California at Los Angeles. 

1Barton, R. T.: Benign 
weRRy> JAMA 164: 1646-8 (Aug. 10) 1 

H.: Hypertrophy of the = 

‘Arch. Otolaryngol. 43:593-596 (June) 
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the asymmetry of the bite, the ab- 
normal chewing habits and _ the 
changes in the roentgen appearance 
are less frequently found. 

(2) Another class of patients are 
typically tense and habitually clench 


or grind the teeth in their sleep. The 
condition is acquired and is therefore 
the type most often confronted by the 
dentist or physician. An etiologically 
significant primary malocclusion or a 
secondary wearing down of the teeth 
surfaces may be found. When the 
condition occurs unilaterally, the 
facial appearance and distortion of 


1. The intimate relationship of the parotid duct and gland to the masseter 


muscle. 
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2. Illustration of the displacement of 
the mandible laterally by sitting for 
prolonged period with the head cradled 
in the palm, resulting in “clicking” and 
“catching” of the jaw joint. 


the mandible as shown by x-ray may 
be alarming. Occasionally, in the un- 
ilateral cases, there may be a lack of 
chewing surface due to missing teeth 
requiring the patient to chew only on 
the hypertrophied side. 

This symptom complex has been 
reported also in persons, who “cradle” 
their jaws in the hand while reading, 
displacing the mandible laterally and 
placing an imbalance on the two 
masseter muscles* (Fig. 2). 


Diagnosis 

The syndrome of benign masseteric 
hypertrophy results from an enlarge- 
ment of the masseter muscle (Fig. 3), 
giving the apperance of a tumor above 
the angle of the mandible.* It may 
seem in some cases as though the 
auricles are more closely adherent to 
the head. The condition may be un- 
ilateral or bilateral and may result in 

“flaring” of the mandible laterally 
due to the abnormal tension from the 
muscles. 

The following cases taken from a 
previous report are examples of the 
syndrome and the confusion in diag- 
nosis which may occur. 


Case One 
An eighteen-year-old, white woman, 
a college student, was first seen in 


Noam Some Fundamentals of Ear, 
hroat Postgrad. Med. 
‘Gurney, E.: Bilateral Benign 
Hypertrophy of the Masseter Muscles, Am. J. 
Surg. 73:137 (Jan.) 1947. 
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consultation regarding her complaint 
of a painless swelling below and an- 
terior to the left ear. 

History—tThe patient had consulted 
many physicians in the past five years 
since the condition became apparent 
and had undergone x-ray studies, 
sialograms, a complete medical work- 
up, aspiration of the mass, and finally 
an exploratory operation with biopsy 
at a large university student health 
service. With these extensive studies 
the patient, who was admittedly “ter- 
ribly tense” to begin with, became 
steadily more nervous, was unable to 
sleep or study, and went from one 
college to another hoping to improve 
her grades. 

Results of Examination—1. An en- 
largement was revealed over the angle 


of the jaws, more pronounced on the 
left than the right, and extending 
from the lower border of the mandi- 
ble upward to the zygoma. 

2. The enlargement was moderate- 
ly soft, poorly demarcated, and did 
not swell with eating. Clenching the 
teeth made it more prominent. 

3. The parotid duct yielded clear 
saliva with pressure, and there was 
no cervical adenopathy. 

4. Examination of the teeth re- 
vealed that they had been worn down 
severely. 

5. It was learned that the patient 
ground her teeth so severely in her 
sleep that no one in the dormitory 
would share rooms with her. 

Diagnosis—The condition was di- 
agnosed as benign masseteric hyper- 


3. Diagrammatic anterior view of the normal masseter and the hypertrophied 
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4. Photograph of the patient in Case 
Three with Costen’s syndrome and mas- 
seteric hypertrophy before treatment. 


trophy with bruxomania present. 

In patients suffering from this syn- 
drome, the condition has been diag- 
nosed as parotitis, parotid tumor, 
lipoma, rhabdomyoma, and even oti- 
tis externa (when associated with 
pain). If the patient has a malocclu- 
sion and temporomandibular arthral- 
gia, he may experience pain which 
is usually localized over the temporo- 
mandibular joint.© As an example, 
the following case is presented. 


Case Two 

A forty-two year old film editor 
was referred because of earache and 
swelling of the face of two months’ 
duration. He had been under serious 
stress and was aware that he clenched 


SCosten, J. B.: Neuralgias and Ear Symp- 
toms Associated with Disturbed Function of the 
Temporomandibular Joint, JAMA  107:252 
(Mar.) 1936. 


his teeth while working “as a nervous 
habit.” He became unable to wear a 
headset because of the pain in his 
left ear with movements of his jaw. 
In referring the patient his family 
physician described the condition as 
an external ear infection. 

Results of Examination—1. No ab- 
normality of the external ear or tym- 
panic membrane was revealed. 

2. There was a diffuse swelling in- 
feriorly and anteriorly to the left aur- 
icle with marked tenderness over the 
temporomandibular joint but not in 
the tragus. 

3. X-rays revealed a flaring of the 
inferior border of the mandible, and 
dental consultation confirmed a 
marked malocclusion and abnormal 
wear of the teeth due to habitual 
grinding. 

Diagnosis — The condition was 
diagnosed as benign masseteric hy- 
pertrophy with malocclusion and 
temporomandibular arthralgia. 


Case Three 

A thirty-eight year old sound tech- 
nician had experienced earache and 
cracking noises in his jaw joints of 
two years’ duration. He had had all 
his mandibular molars removed five 
years before consultation and had 
failed to wear his partial denture 
since then. 


Results of Examination — 1. A 


marked crepitus was revealed over 
both temporomandibular joints and 
the patient could produce a subluxa- 
tion of his jaw by sliding the condyle 
beyond the articular eminence. 

2. X-rays revealed a degeneration 
of the miniscus and the articular 
tubercles bilaterally. 

3. The masseters were extremely 
lypertropied, more so on the left than 
right, and there was an obvious lack 


of coordination between the masseters 
and the temporal muscles.® 

Referral to Dentist — The patient 
was referred to a dentist who con- 
structed a removable prosthesis which 
combined the needed biting surface 
and increased the vertical dimension 
of the jaw. This produced dramatic 
relief and the masseteric enlargement 
subsided in six months (Fig. 4). 


Treatment 

Proper therapy is often no more 
than the reassurance that there is no 
tumor or abnormality present. When 
the condition is explained, many of 
the associated complaints disappear 
with or without sedatives, antispas- 
modics, or tranquilizers. Naturally, 
the restoration of the bite to normal 
is essential and in certain instances 
various dental prostheses are re- 
quired. These may be employed to 
provide adequate occlusal surface or 
to prevent grinding habits. 


Summary 

More than thirty cases of this syn- 
drome of benign masseteric hyper- 
trophy have been seen by me at the 
five Tumor Boards on which I have 
served in the past ten years. These 
patients were presented with the diag- 
nosis of mixed tumor of the parotid, 
lipoma, and rhabdomyoma, and had 
undergone extensive examination, 
hospitalization, and even isolation. 
Some had submitted to surgical ex- 
ploration. It is important for all den- 
tists to be aware of this syndrome in 
order to avoid psychologically dam- 
aging and unwarranted diagnostic 
procedures. 

9730 Wilshire Boulevard 


6Perry, H. T. and Harris. S. C.: Role of the 
Neuromuscular System in Functiongal Activity 
of the Mandible JADA 48:655 (June) 1954. 


Advantages 
(1) Not unduly specific 
(2) Low tissue toxicity 
(3) Nonallergenic 


composition 
(5) Non-staining 


(4) Innocuous products of de- 


Advantages and Disadvantages of 


Aqueous Hydrogen Peroxide as an Antiseptic Agent 
MARTIN BARR, PH.D., Philadelphia 


(6) Soluble in tissue fluids 
(7) Exerts cleansing action 
(8) Relatively inexpensive 
(9) Relatively painless 


Disadvantages 
(1) Too transient in action 


(May) 1957, 


(2) Relatively unstable in stor- 
age 

(3) High surface tension 

(4) Inactivated by tissues 


From Medical Times 85:512 
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The EDITOR’S Page 


So FAR as we know fat metabolism has no direct 
connection with any of the common forms of dental 
disease. Fat, however, has been strongly implicated 
in atherosclerosis and cardiovascular disease. Den- 
tists and their patients suffer from these disabling 
and disastrous diseases, so a discussion of fat in the 
modern diet may be directly helpful to the health 
of the dentist himself. He may, in turn, wish to pass 
some of this information along to his patients. 

Publications in the three separate fields of med- 
icine’, consumer research’, engineering’, have re- 
cently carried excellent articles on the subject of fat 
in the diet. 

The consensus among the articles might be stated 
this way: excessive ingestion of fat appears to be 
a cause of the deposition of fat-like substance in 
the lining of blood vessels. Fat also seems to in- 
crease the coagulability of the blood. This would 
suggest that: the caliber of arteries is reduced by 
fatlike growths in the artery walls; that these irreg- 
ularities in the bore of arteries encourage blood 
sludging and clot formation; that the clotting of 
the blood is hastened by fat in the diet. 

The increase of disease of the coronary arteries 
seems to be in direct proportion to the amount of 
dietary fat. Whoever lives “high on the hog” and 
“off the fat of the land” is a symbol of success and 
also a likely candidate for coronary occlusion and 
thrombosis. 

Saturated and hydrogenated fats are considered 
to be more dangerous than the unsaturated fats 
from corn, peanut, olive, sunflower, cottonseed, 
soybean oils. The fat in meats and all dairy products 
is saturated. In general, the more expensive cuts of 
meat have the most fat. Hydrogenation is a com- 
mercial process that lowers the iodine numbers and 
produces a cooking shortening that is solid at room 
temperature. The unsaturated vegetable and nut oils 
are liquid and tend to reduce the cholesterol levels 


of the blood. 


1Bortz, Edward L.: The Vitality of the Vascular System, Geriatrics 
12: 281 (May) 1957. 

“Fat in the Diet, Consumer Bulletin (July) 1957, 2. 

3Diet and Coronary Heart Disease, Chemical ‘Ry Engineering News 
35: 16 ies 17) 1957. 
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In addition to the careful selection of the kinds 
of fat in the diet the total caloric intake should be 
controlled. The daily allowances recommended by 
the National Research Council for a man of 154 
pounds are: sedentary, 2400 calories; physically 
active, 3,000 calories; heavy work, 4500 calories. 
Dentists would probably be wise to keep their daily 
caloric intake under 3,000 calories. Fat should not 
compose more than 25 per cent of the calories. 

Diet is one factor in atherosclerosis. Heredity and 
sex cannot be excluded. Some families seem to have 
high vulnerability to disease of the arteries. Women 
during the active years of their sex life seem to be 
protected by the secretion of estrogen and other hor- 
mones. After the menopause women are as suscep- 
tible as are men to coronary artery disease. 

Exercise and relaxation are important in the hy- — 
giene of prevention of coronary disease. Mild exer- 
cise seems to improve the tone of all tissues. 
Fatigue, however, should be avoided because the 
chemical end-products of fatigue are injurious to 
all tissues. 

An astute physician gives this summary’: “In the 
clinical management of patients with vascular le- 
sions, the most important points are first, to avoid 
overloading the blood stream with high concentra- 
tions of carbohydrates and fats and, second, to avoid 
fatigue. Apparently, in a well-balanced diet, ade- 
quate in the essentials, but restricted in calories, 
the presence of moderate quantities of fat is not in- 
jurious. Particularly is it true for those individuals 
fortunate enough to live an active existence. The 
existence of fatigue needs emphasis. We believe 
that exhaustion over a-long period sets the stage for 
catastrophy . . . the major threat now is the wear and 
tear due to faulty diet and tension. Tension in the 
form of hypertension, tension in the form of obesity, 
tension in the form of exhaustion—these fit into 
a common category of disorders of modern civili- 
zation.” 


4Bortz, Edward L.: 


The Vitality of the Vascular System, Geriatrics 
12:281 (May) 1957. 
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Clinical and Laborator4 


Upper Impression Technique 
Julius G. Godwin, D.D.S., St. Louis, Missouri 


I. When taking an upper impression seat the anterior portion 
of the tray first. Then slowly bring the posterior portion into 
position. Stop the backward and upward movement when the im- 
pression material covers the junction of the soft and hard palate. 


Crown and Bridge Impressions 
Frank Park, D.D.S., Monrovia, California 


2. Place two staples in a wood tongue blade. When taking a 
plaster core impression for bridge alinement the staples will lock 
the plaster in position. 


A Patient Education Procedure 
George S. August, D.D.S., Silver Spring, Maryland 


3. For the patient who insists on a full upper extraction where 
such treatment is not indicated it is good strategy to construct 
a full upper palate in acrylic to give the patient the idea of the 
“feel” of an upper denture. 


READERS are Urged to Collect $10.00 
For every practical clinical or laboratory suggestion that 
is usable, DENTAL DicEstT will pay $10 on _publica- 
tion. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
suitable illustrations; write a brief description of the 
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SUGGESTIONS ... 


Cleaning Hollow-Core Diamond Points 
L. A. Sanders, D.D.S., Ada, Minnesota 


4. To clean tightly packed debris from a hollow-core stone, a 
coarse pulp canal reamer held in the contra-angle is an effective 
instrument. 


A Corrected Wax Impression 
M. J. Billings, D.D.S., Brooklyn, New York 


5. A wax bite is taken in a tray. The wax is removed and scraped 
slightly in the part that recorded the preparation for the crown. 
An impression paste is added and the bite is reinserted. When 
this procedure is followed, it is not necessary to take a plaster 
impression. 


Finishing Proximal Silicate Restorations 


Frank C. Vavra, D.D.S., Moiese, Montana 


G. Twist the finishing strip two or three times. This allows the 
strip to follow the contour of the tooth to secure a proper gingival 
and proximal finish. 


technique involved; and jot down the advantages of the 
technique.. This shouldn’t take ten minutes of your time. 
Turn to page 566 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Sugges- 
tions Editor, DENTAL Dicest, 708 Church Street, Evans- 
ton, Illinois. 
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Functional Disease— 
Aids in Diagnosis 


The type of physical examination 
that is useful in differentiating those 
patients whose symptoms are func- 
tional in nature is more subtle than 
the routine procedures it supple- 
ments. The clinician who is sensitive 
to human manifestations often is able 
to make a proper diagnosis after the 
first glance at the patient—that of 
anxiety state or conversion hysteria, 
perhaps superimposed on minor or 
even major organic disease. The or- 
ganic disease may be, and often is, 
unrelated to the symptoms of which 
the patient complains. Much can be 
deduced about the patient from the 
behavior of his relatives at the time 
the doctor’s appointment is kept. Also 
much can be learned about the pa- 
tient at the time of the initial exam- 
ination. Snap judgments of the doctor 
are not necessarily incorrect. 

The psychotic or near-psychotic 
person may start out with a long 
rambling discourse that is completely 
illogical. A single searching glance 
often will disclose whether the pa- 
tient looks healthy or ill and will give 
a hint of the true state of affairs. This 
is one of the simplest maneuvers in 
the physical examination and one 
which is sometimes completely over- 
looked. It is often forgotten that a 
sick person usually looks sick; a well 
person looks well; a worried person 
looks worried. 

It is well known that the pulse rate 
usually is elevated during emotional 
upset or nervous stress. The “resting” 
pulse has little significance when the 
rest is taking place in the office. A 
sleeping pulse rate has much more 
value. Blood pressure can vary wide- 
ly. Often it is better to determine 
blood pressure twice, at the begin- 
ning of the examination and perhaps 
an hour later. Nervous people are apt 
to have an oral hyperthermia. Any 
temperature, however, over 100 de- 
grees Fahrenheit ought to be consid- 
ered as having an organic basis until 
proved otherwise. 

There probably is no single sign of 
anxiety which more completely be- 
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trays a strictly functional disorder 
than sighing respiration. The typical 
sighing respiration of the anxious 
patient is not found in any organic 
disease syndrome. The sighing may 
be so pronounced and frequent that 


a hyperventilation state develops 
spontaneously in front of the exam- 
iner. 

The skin mirrors the emotions. 
Blushing, flushing of the neck, blotch- 
ing of the skin of the face and neck 
dermographism and patches of neuro- 
dermatitis are signs of emotional 
lability and autonomic nervous sys- 
tem dysfunction. Fingernails bitten to 
the quick in adults are an important 
sign in the recognition of a nervous 
person. 

Important information is noted 
during the examination of the mouth 
and throat. The gag reflex may be 
entirely missing in hysterical persons. 
More common is the overactive gag 
reflex in tense and nervous persons. 
These unfortunate persons often vo- 
mit when they brush their teeth. Den- 
tal repair is almost impossible to 
undertake unless a general anesthetic 
is given. It is this type of person who 
cannot swallow a pill and sometimes 
only liquid medication can be pre- 
scribed. 

There are many physical evidences 


of functional disease. Clinically, one 
should try to visualize the total pic- 
ture by fitting each observation intc 
place and by assessing the value of 
each in relation to the whole. 


Lovshin, Leonard L.: Signs Tha: 
Aid in Diagnosing Functional Dis- 
eases, Postgrad. Med. 19:526-532 
(June) 1956. 


Common Colds— 
Causes 


There is evidence that too often 
viruses are blamed for colds, while 
other causes are neglected, Frequent- 
ly infants’ colds clear up when the 
formula is changed from milk to a 
substitute such as soy bean prepara- 
tion. 

Some children give a history of six 
to eight “colds” every winter. They 
are well from about mid-May to 
mid-October. About the time the heat 
is turned on, the colds begin. Perhaps 
these “colds” are due to overheating 
and dehumidified air, to bacteria and 
viruses, to poor ventilation, or to the 
repeated irritation of the tissues of 
the respiratory tract by the: various 
animal hairs that are so plentiful in 
our homes. The relationship of foods 
and inhalants to cold atid fever seems 
to be quite puzzling. 

The acute catarrhal stage produces 
swollen, boggy tissues that are more 
easily invaded by the bacterial in- 
habitants of the nose and _ throat. 
Their growth produces more symp- 
toms with fever and pus formation in 
the tonsils, ears, and adenoids. 

This phase responds to treatment 
with antibiotics. The medicants are 
necessary and helpful. If, however, 
these children keep away from their 
allergens, they do not get the first 
phase and consequently avoid the 
second phase. 

Sometimes tonsillectomy is a fail- 
ure. Some children develop their first 
attack of asthma after tonsillectomy. 
Yet tonsillectomy is often urgently 
needed. If the allergic picture is con- 
trolled first, that is, if the home is 
made a little less dusty and the intake 
of allergic foods is restricted, the re- 
sults are much better. 
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Considerable attention has been 
given all these factors in their rela- 
tionship to the pediatric aspect of the 
problem. It appears that the parents’ 
colds sometimes respond to the same 
management. Colds are known to run 
through families. Allergy is a family 
affair and people living in the same 
house are subjected to similar con- 
ditions of environment and diet. 


Jehl, J. R.: Non-Viral Factors in 
the Cause of Common Colds, J. New 
Jersey M. Soc. 53:69-71 (February) 
1956. 


Vascular Disease 
aks In Diabetes 


With a few exceptions, diabetic pa- 
tients must pay for longer lives by 
becoming more liable to degenerative 
vascular diseases. Detection of early 
involvement may be extremely use- 
ful. A test for symptomless involve- 
ment of vessels is the plethysmograph 
record of blood flow in the great toe. 

Most authorities now agree that 
blood sugar should be kept within 
reasonable normal limits most of the 
time. To lessen renal damage, which 
is 100 times as common in diabetic 
persons as in nondiabetic persons, 
urinary infections must be avoided. 

With cardiovascular disease, insu- 
lin should be used with special cau- 
tion. Hypoglycemic shock may pre- 
cipitate infarction. If coronary in- 
volvement is proved, slightly elevated 
blood sugar levels are preferred to 
absolutely controlled concentrations. 
Infarction also necessitates careful 
insulin therapy. 

Dangerous complications may re- 
sult from poor peripheral circulation, 
especially in the feet. At all ages, 
vessels of extremities are always pal- 
pated and color changes watched. 
Extent of involvement may be demon- 
strated by oscillometric examination. 
Pain in the legs when walking or 
during rest is a serious warning. 

Infection requires the proper anti- 
biotic, determined by sensitivity tests. 
Histamine may be injected weekly in- 
to the femoral artery with Aureomy- 
cin® and penicillin. For chronic in- 
iection, Varidase® may be employed 
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in soaks and foot baths. Gangrenous 
surface ulcers should be treated. 

Priscoline® is given as a vasodila- 
tor in doses of 25 to 50 milligrams 
four times daily. Sympathectomy is 
of definite value, preferably before 
superficial ulceration and loss of 
palpable pulsation in the posterior 
tibial or dorsalia pedal arteries. 

When surgery is required, trans- 
metatarsal amputation often suffices. 
Arteriograms may be helpful if pain 
is felt in unexpected sites, for ex- 
ample, with common iliac involve- 
ment. Radical vascular operations 
may be worth while. 


Mulholland, Henry B.: Manage- 
ment of the Diabetic with Vascular 
Disease, Diabetes 4:304-312 (Oc- 
tober) 1953. 


Dry Skin 


Any conscious interfering with the 
physiologic secretion of sebum will 
cause xerosis. The condition is most 
common during the winter because of 
low relative humidity and inferior 
superficial circulation associated with 
vasoconstriction from the cold. Other 
causes include too frequent hot baths, 
alcohol rubdowns, excessive contact 
with alkaline soaps and detergents, 
alkaline municipal water, and astrin- 
gent cosmetics. 

Housewives are prone to the con- 
dition because of frequent immersion 
in water and detergents. Hospital pa- 
tients often have xerosis of elbows 
and knees as a result of fraction from 
starched bed linen. Dryness may also 
occur secondary to therapeutic mea- 
sures such as x-ray and astringent 
lotions. Industrial causes include use 
of defatting agents and use of de- 
greasing agents such as benzene or 
carbon tetrachloride. 

Xerosis in the senile person may 
be associated with pruritis and is the 
result of atrophy of the sweat and 
sebaceous glands, poor circulation, 
and thinning of the epidermis. Xero- 
sis is frequent in the dry type of 
atopic eczema. 

Dryness of the skin varies in de- 
gree from a slight, uncomfortable 


sensation to roughness and _harsh- 
ness. The skin may exhibit fine scal- 
ing, lack of elasticity, exaggeration 
of the normal folds, numerous fine 
lines and even superficial fissures. 
Excessive scaling occurs with dry 
scalp. With involvement of the nails 
or finger tips, hangnails are common 
and superficial fissures in the subun- 
gual areas are frequently seen, 

The diagnostic signs in generalized 
xeroderma generalized dry, 
rough, slightly scaly skin, thickening 
of the palms with exaggeration of 
the creases; roughness, dryness and 
slight scaling and discoloration of the 
elbow and knee caps; rough goose- 
skin appearance of the extensor sur- 
faces of the upper arms, and poly- 
gonal scaling over the tibias. 

The dry skin is subject to numer- 
ous complications such as localized 
neurodermatitis, nummular eczema 
and eczematization. Harmful effects 
may include susceptibility to irritants 
and chemicals, liability to bacterial 
infection, and a tendency to sunburn 
easily. 

Patients with extremely dry skin 
or with atopic eczema should limit 
bathing to sponge baths. An oily lo- 
tion, such as light mineral oil may be 
employed after bathing. Turkish 
baths are recommended dering cold 
weather for patients who have the 
congenital form of dry skin. 

Local therapy for fissures in the 
palms or heels consists of 2 per cent 
salicylic acid in diachylon ointment. 
Dry brittle nails are relieved by ap- 
plications of castor oil. Protective 
applications of oils, lotions, and 
ointments act as emollients and ex- 
clude air and prevent water eyapora- 
tion from the skin. Internal treat- 
ment of dry skin should include 
thyroid extract, vitamin A, and hor- 
mones when such substances are 
specifically indicated. 


Tobias, Norman: The Dry Skin 
Problem, Missouri Med. 52:618-621 
(July) 1955. 


Hoarseness 


The most common cause of an al- 
tered voice is acute laryngitis. This is 
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frequently produced by an acute 
rhinitis or pharyngitis without a rise 
in temperature or any pronounced 
symptoms of a general reactive char- 
acter. 

There is a diffuse hyperemia of 
the laryngeal mucosa with swollen 
vocal cords which approximate poor- 
ly on phonation. Occasionally super- 
ficial ulceration of the vocal cords, 
particularly in persons who abuse the 
larynx by incessant conversation or 
coughing during an acute episode, 
is noted. 

There appears to be no specific 
treatment for an acute laryngitis. The 
virus of this disease does not seem 
to be favorably affected by any of 
the antibiotics or chemotherapeutic 
agents. The most important therapeu- 
tic measure is rest of the larynx. Co- 
deine may be indicated whenever 
there is an annoying cough which 
traumatizes the acutely inflamed 
larynx and adds to the patient’s dis- 


comfort. The disease runs its course, 
limits itself, and heals spontaneously 
without being notably influenced by 
any of the specific therapeutic agents 
now available. 

Any person who is hoarse for a 
period longer than two weeks should 
have a thorough laryngeal examina- 
tion. This is particularly true in per- 
sons over the age of forty. 

Chronic laryngitis is a prolonged 
inflammatory process within the 
laryngeal mucosa frequently observed 
in patients who have repeated attacks 
of acute laryngitis and practice faulty 
voice production. The condition is 
often seen in (1) singers, (2) public 
speakers, (3) auctioneers, and (4) 
foremen in factories who shout above 
the loud noises of machinery. People 
who have a high degree of nasal ob- 
struction, a chronic nasal accessory 
sinus disease, or hypertrophied sep- 
tic tonsils seem to be predisposed to 
the disorder. The abuse of alcohol 


and tobacco is undoubtedly a factor 
in the production of chronic laryn- 
gitis in some people. 

No specific form of treatment 
seems to be effective in reversing this 
intralaryngeal condition. Vocal rest, 
a tonsillectomy when indicated, or 
Yelief of nasal obstruction and acces- 
sory sinus disease will occasionally 
result in definite improvement. 

In the long-standing cases where 
chronicity has been established, an 
extensive edema of the vocal cords 
over the entire area is noted. In 
these patients, surgical interference 
is most effective. 

Other conditions causing hoarse- 
ness are laryngeal nodules, laryngeal 
paralysis, and cancer of the larynx. 
In determining these causes careful 
examination is necessary. 

Furstenberg, A. C.: Clinical Sig- 
nificance of Hoarseness, J. Michigan 
M. Soc. 54:1072-1076 (September) 
1955. 


Effect of Cortisone on the Incidence of Cleft-Palate Induced 
by Experimental Hypervcitaminosis-A 


D. H. M. WOOLLAM, M.D., M.R.C.P., and J. W. MILLEN, M.D., D. SC. 


Summary 

The incidence of cleft-palate in the 
young of female rats which received 
both oral vitamin A and cortisone 
was increased 100 per cent compared 
with its incidence in the young-of 


animals which received oral vitamin 
A only. Vitamin A given by subcu- 
taneous injection was less effective as 
a teratogenic agent than when given 
orally. 

The results of the experiment sug- 
gest that cortisone acts by increasing 


the sensitivity of the developing tis- 
sues and thereby enhancing the tera- 
togenic actions of the hypervitamin- 
osis-A. 


From’ British Medical Journal 
5038:198 (July 27) 1957. 


Asian Inftluensa 


conclusions: 


or winter is great. 


type of influenza. 


possible has been developed. 


The American Medical Associa- 
tion Special Committee on Influ- 
enza has arrived at the following 


a. The probability of an epi- 
demic of Asian influenza this fall 


b. The United States population 
has no natural immunity to this 


c. The most satisfactory vaccine 


d. The supply of this vaccine 
should soon be adequate to pro- 
tect essential national services. 

e. The vaccine is safe, except in 
patients with known allergy to 
eggs. 

f. The course of the disease is 
moderate, in most patients, and 
there have been few deaths re- 
ported due to the disease. 

g. It is possible, but not prob- 
able, that the disease will increase 


in virulence during the winter. 


sidered effective in uncomplicated 
influenza cases. If secondary bac- 
terial infection should result as a 
complication, it is anticipated that 
adequate antibiotic or sulfona- 
mide therapy will lessen the seri- 
ousness of sequelae. 


Medical Association 


h. Chemotherapy is not con- 


From Journal of the American 
165 :356 
(Sept. 28) 1957. 
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oral anaigesic compoun 
for moderate — 
to moderately severe 
dentatpain 


-thoheptazine Citrate with Acetylsalicyli 


POTENTLY 
ANALGESIC 


ad 2-layer tablet 


‘ZACTIRIN tablets are equivalent in potency 


to 


- 


grain of codeine plus 10 grains of acetylsalicylic acid 


effective, well-tolerated .. . Pain due to surgical, procedural, or accidental trauma 
free of codeine’s e Pain after single or multiple extractions 
side-effects, free of _ Pain after extractions of impacted or ankylosed teeth 
diction liability after alveolectomies 
of Pain. associated with acute infections—pericoronitis, pulpitis, 
— osteitis 
drug tolerance 


Supplied: Distinctive, 2-layer yeliow-and-green tablets, bottles of 48 


xX 
(prescription required). Each tablet contains 75 mg. of ethoheptazine Wp), Nfp 
citrate and 325 mg. (5 grains) of acetylsalicylic acid. ao 
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Anatomie Reconstruction 
Schultz, Louis W.; Vazirani, Sunder J.; 
and Dyer, Michael H.: Surgical Treat- 
ment of Mandibular Prognathism: 
Osteotomy in the Ascending Ramus, 
August 


Anesthesia 
Atterbury, Robert A.: Clinical Methods 
of Hypnotic Induction, February —.. 
Cullen, Stuart C.: Polypharmacy in 
Anesthesia (An Abstract), April _ 186 
Fatalities Following Topical Applica- 
tion of Local Anesthesia (An Ab- 
stract), April 
Hypnosis May Solve Some Anesthetic 
Problems (An Abstract), February — 75 
Intravenous Nembutal Sodium with 
Procaine (An Abstract), April 183 
Primack, Joseph E.: Alkalinized Pro- 
caine in Acute Inflammatory Condi- 
tions, October 
Seldin, Nathaniel A.: The Mental Fora- 


men Injection, November 


Body Chemistry 

Olson, Robert E.: Role of Hormones in 
Protein Metabolism (An Abstract), 
October 

Woolam, D.H.M., and Millen, J. W.: 
Effect of Cortisone on the Incidence 
of Cleft Palate Induced by Experi- 
mental Hypervitaminosis-A, (An Ab- 
stract), December 
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Caries 
MacMillan, James J.: Additional Ob- 
servations on Sugar Control in Chil- 
dren’s Diets, April 
Methods of Caries Control (An Ab- 


stract), January 
Sognnaes, Reidar F.: Research in Den- 
tal Caries (An Abstract), October -.. 474 


Clinieal and Laboratory 
Suggestions 
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January 
Mayden J. Robert: Wedge Inserter. 
Shiffman, Philip: A Surgical Retrac- 
tor. Chubb, W. E.: A Gingival Re- 
tractor. Wooden, Robert: An Invest- 
ment Debubblizer. Mack, W. Ber- 
nard: Positive Retention of Tempora- 
ry Aluminum Shell Crowns. Seff, 


Bernard: A Gingival Stimulator __-.. 28 


February 
Downing, L. V.: A Heat Shield for a 
Carbon-point Solder Instrument. 
Schneider, Richard: Extraction of 
Deciduous Teeth. Lee, Frank: Used 
Paper Discs. Cooke, W.R.: A Handle 
for a Copper Band. Fleckenstein, 
Donald D.: Removal of Debris from 
Stones and Burs. Southard, Floyd J.: 


Removing Air Bubbles from a Tem- 


porary Crown 76 


March 
Mack, W. Bernard: Restoration of 
Open Contacts in Anterior Teeth. 
Dorn, Walter C.: A Thermometer 
Protector. McCauley, Philip C.: To 
Prevent Engine Belt Slipping, Edi- 
son, F. W.: The Use of a Petri Dish 
for Endontic Instruments. Eberle, 
W. R.: Midget Rubber Dam for Sili- 
cates and Endodontia. Breen, James 
N.: An Exodontia Pack 


April 
Rechter, Alfred: Heating Modeling 
Compound. Bauman, Robert W.: Re- 
moval of Three-Quarter Crowns. Kas- 
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sal, Samuel: Maintaining Color in a 
Temporary Crown. Schneider, Rich- 
ard R.: Rubber Dam Technique. 
Berthod, Victor L.: An Emergency 
Investing Vibrator. Fleckenstein, 
ee D.: A Small Aspirator Tip —.. 170 
ay 
Seidenberg, J. W.: Splinting with 
Wire. Cooke, T. J.: Finishing Small 
Inlays. Grilli, L. A.: Preventing 
Gingival Bleeding. Weisman, Manuel 
I.: Protection of Water Spray De- 
vice. Norcross, W. C.: To Increase 
the Retention of Porcelain - Denture 
Teeth. Nemmers, C. J.: Disposal of 
Silver Nitrate Solution 


une 
Wardlaw, S. Earle: Obtaining Proper 
Lingual Contour. Doyle, T. J.: Pro- 
tecting Cutting Edges of Instruments. 
Bartell, Daniel L.: Easier Removal 
of Celluloid Wedges. Johnson, Stew- 
art M.: Sore-spot Indicator Paste. 
Schaffer, Steven G.: Establishment 
of a Level Plane on a Bite Block. 
Coleman, Edwin T.: Aid to Inser- 
tion of New Partial 
July 
Kassel, Victor: Determination of the 
Posterior Border of a Denture. Cap- 
pa, C. F.: A Laboratory Knife. Droz- 
diak, Walter M.: A Test Prepara- 
tory to Placing Silicate. Traunstein, 
S.: Storing Impressions, Crandall, 
Harold: Dissolving Plaster and In- 
vestment Material. Stinnett, John M.: 
Needle Dropper for Applying Cavity 
Lining 
August 
Kassel, Victor: Repair of Steele’s 
Facing on a Fixed Bridge. Morgen- 
stern, Jack D.: Stabilizing Lower Bite 
Block. Simpson, W. J.: Tuberosity 
Injection without Hematoma. Don- 
aldson, O. D.: Covering for Surgical 
Sponge. Herrick, C. R.: Base for 
Pouring and Scoring Models __......... - 366 
September 
Wilson, J. E.: Neutralizing Acid 
Fumes. Harbart, Walter C.: Accurate 
Mounting of a Casting in Alginate. 
Rushing, J. A.: Stoppers for a Devel- 
oping Tank, Lee, Frank: Sterile 
Swab for Cavity Preparation. Fleck- 
enstein, Donald D.: Preventing Clot- 
ted Blood from Clogging Aspirator. 
Carter, Rosalie: A Holder for X-ray 
Film 
October 
Maskal, Richard J.: An X-ray View- 
ing Aid. Stouffer, Henry C., Jr.: Pro- 
tection of Lower Lip During Wax- 
ing Procedure. Berens, Edward J.: 
Use of Gauze in Alginate Impres- 
sions. Cowan, Warren W.: Copper 
Dies. Dooreck, S. M.: Copper Band 
Remover. Davis, David J.: An En- 
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dodontic Technique 462 
November 
Glass, Felix: Retention for the 


Bracket Cover. Bakke, Harold O.: 
A Temporary Crown. Way, R. M.: 
Cementation Technique. Berman, 
Martin H.: A Trimmer for Silicates. 
Robinson, John B.: Holding a Cop- 
per Band. Norcross, W. C.: Correc- 
tion of Uneven Teeth 510 


124 December 


Godwin, Julius G.: Upper Impression 
Technique. Park, Frank: Crown and 
Bridge Impressions. August, George 
S.: A Patient Education Procedure. 


Sanders, L. A.: Cleaning Hollow- 
Core Diamond Points. Billings, M. J.: 
A Corrected Wax Impression. Vavra, 
Frank C.: Finishing Proximal Silicate 


Restorations 556 
Contra-Angles 
January 
Oxygen and Blindness: Fluoride and 
What? 36 
February 


Reading for Dentists 60 Years Ago _ 87 
March 


Wilderness in the Streets 136 
April 

In Convention Assembled 178 
May 


Scannings on the Financial Pages _ 226 
June 
Are We Losing the War Against 


Chronic Disease? 280 

y 

Readings on a Rainy Day; Dentists 

Who see More than Teeth 326 
August 

Quandaries, Unlimited 373 
September 


Moping in the Sun; Too Much In- 
terest in Diet: Too Little in Nu- 
trition 
October 
No Cancer for the Happy Soul; 
How Are Your Business Manners? __. 469 
November 
“He’s Sick, Dear” 
December 
Coronary Diseases Throughout the 
World 
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Crown and Bridge 
Demas, Nicholas C.: Direct Impression 
for Cast Richmond Crown Using 
Acetate Crown Forms, June ___ 258 
Doyle, Eymard L.: Fabrication of Acry- 
lic Jacket Crowns without Labora- 
tory Facilities (An Abstract), May 232 
Goldstein, Irving H.: Managing the 
— Tooth with Jacket Crown, 
uly 
Hailey, Ray, Jr.: The Use of Rubber 
Base Impression Materials for De- 
pendable Results, September __...... 394 
Hughes, J. William: Aluminum Crown 
to Acrylic Crown, September _..... 
Thomas, Coyle B.: Multiple Inlays — 
Crowns and Bridges — Part One, 
March 
Thomas, Coyle B.: Multiple Inlays — 
Crowns and Bridges — Part Two, 
April 
Thomas, Coyle B.: Multiple Inlays, 
Crowns, and Bridges — Part Three, , 
21 


Winslow, Max B.: Fixed Bridge and 
Splint Assembly Technique, May... 202 


Diagnosis 
Barton, Richard Thomas: The Dental 
Significance of Benign Masseteric 
Hypertrophy. December 
Hobson, Robert W.: Dental Examina- 
tions of Recruits (An Abstract), 
April 186 
Obvious Cancer (An Abstract), Aug- os 


ust 

Precancerous Skin Lesions — Leuko- 
plakia and Leukokeratosis (An Ab- 
stract), July _ 311 


Weichselbaum, Paul: Herpes Recur- 
rens — Emotional Factors (An Ab- 
stract), March 


(Continued on page 570) 
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Nutrition 
and Skin Disease 


W. A. KREHL, PH.D.,* 
New Haven, Connecticut 


Discussion 

The cardinal principle in the treat- 
ment of disease is to find the cause 
and remove it. This emphasizes the 
importance of an accurate diagnosis 
as a prelude to therapy. Skin diseases 
produced by exogenous means, such 
as contact dermatitis from chemical 
substances, irritation from trauma, 
or excessive exposure to heat or sun- 
light, are usually managed with ease. 
There is no reason to consider nutri- 
tional therapy under these circum- 
stances other than to make certain 
that dietary practices consistent with 
good health are enforced. 

Diagnosis may be Difficult—The 
dermatoses produced by metabolic or 
emotional aberrations may often pre- 
sent a real challenge, both in diagno- 
sis and in treatment. If disease is be- 
lieved to result from flaws in metabo- 
lism governed by intracellular en- 
zymes, it is obvious that food must 
play a significant and fundamental 
role in the proper functioning of 
these metabolic processes. On this 
basis, it is entirely conceivable that 
less than optimal nutritional prac- 
tices, if imposed for long periods of 
time, may well provide the basic 
mechanism for a deranged metabo- 
lism that ultimately leads to a derma- 
tologic disease. These are conditions 
which, in general, respond slowly, if 
at all, to any kind of therapy. 

Cutaneous Signs may be Nonspe- 
cific—Since so little is known about 
the metabolic alterations resulting 
from chronic malnutrition, it is little 
wonder that the haphazard use of 
vitamins, minerals, and special diets 
have produced few consistent results 
in dermatoligic problems not clearly 
associated with deficiency states. Usu- 
ally the cutaneous signs of clinical 
malnutrition are nonspecific and may 
be produced by many other diseases 
which must be ruled out before a 
direct nutritional cause can be re- 


.“Associate Professor of Nutrition, Yale Nu- 
trition Laboratory, Yale University School of 
Medicine, New Haven, Connecticut. 
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Volume 4 of Clinics On Paper was welcome news to 
many of the 5000 dentists who had purchased each 
of the three previous volumes. Since its introduction 
only a few months ago hundreds have purchased 
Volume 4 to complete their file of this valuable 
material. None of its 100 suggestions appeared in 
the preceding volumes. 


Like each of the three preceding volumes, Volume 4 
is printed in two colors on fine paper, and is indexed 
by subjects for easier reference. 


The price is only $1.50 per copy to regular sub- 
scribers to Dental Digest. To non-subscribers the 
price is $2.50 (note combination offer in coupon). 
Why not order your copy now for immediate delivery? 


Dental Digest 


Dr. 


1005 Liberty Avenue, Pittsburgh 22, Pa. 


Please enter my order as marked on the right. 
I understand immediate delivery will be made. 


[) Here is $1.50. Send one 
copy of Volume 4 of Clinics 
On Paper immediately. I am a 
subscriber to Dental Digest. 


C) Here is $6.50. Please enter 


Address 


my order on the basis of 16 
issues of Dental Digest and a 


City 


copy of Volume 4 of Clinics 


Dealer 


On Paper. I am not a sub- 
scriber to Dental Digest now. 


lated to the skin abnormality. 

Chronic Lesions Produced Slowly 
—While the acute lesions of malnu- 
trition are rapid in onset and quickly 
responsive to therapy, chronic 
lesions, such as the cutaneous lesions 
associated with primary or condition- 
ed malnutrition, are in general pro- 
duced slowly and respond slowly to 
therapy. Metabolic insults suffered 
over a long period of time are not 
likely to respond to therapy over- 
night. 

Research must be _ increasingly 
directed toward a better understand- 


ing of the metabolic factors which 
produce dermatologic disease before 
rational therapy can be applied. 
Importance of Psyche in Skin Dis- 
ease—Certainly skin blemishes can 
give rise to many personality and 
emotional problems. Who can assess 
the psychologic trauma suffered by 
“the kid with pimples?” It is most 
difficult to determine whether anxiety 
produces skin disease or skin disease 
produces anxiety. Greatly expanded 
interest has been evoked in the po- 
tential relationship between the me- 
tabolism of the central nervous sys- 
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Advertisemen. 


Slightly 


Controversial 


It is a curious commentary on 
the mind of man that he instantly 
suspects that for which he seeks. 
When his long sought goal is at 
last within his grasp, his hand 
becomes wary, his mind suspici- 
ous, and his confidence gone. 


Rather the pitfalls of the old than 


the suspect advantages of the new. 


A thing must not be so radical 
as to cause distrust. It must be not 
too good. Its claims must not 
arouse suspicion. The dignity of 
the past should not be too rudely 
jolted. 


So with Miracle 50 and Mystic 100, 
the new accurates—the new unbreak- 
ables. 


When we say you can drop 
them out of a tenth floor window, 


we mean just that. They will not 
break. 


When we say they are accurate, 
we also mean just that. They will fit 
back on any metal or stone model 
upon which they have been processed. 


This is the first time any one 
has been able to make these state- 
ments. 


Further, they have passed the 
A.D.A. Specification #12 for certifi- 
cation. 


Now also hear this. Miracle 50 
and Mystic 100 are not soft or 
springy. That is not the reason 
they do not break. They are 
more rigid than regular denture 
material. Perfect for partials. 


Also, they have less water absorp- 
tion than regular denture material. It 
is not necessary to keep them in water 
after processing. Water resorption is 


only 0.23%. 


And Miracle 50 and Mystic 100 
are NOT epoxys. They are still 
acrylic. Stronger and completely 
accurate. They may be used in 
your very next case with the ut- 
most confidence, all that you 
have formerly had, plus extreme 
strength, perfect accuracy. 


Our personal recommendation goes 
with every case. We have worked on 
this problem of accuracy and strength 
for seventeen long years. [t is here, 
now, before us. We are extremely 
proud to have done it, to make it 
available to the dental profession. 


It does not need to be suspect. 


American Consolidated 
Manufacturing Co., Ine. 
835 N. 19th St. 
Philadelphia 30, Pa. 


Advertisement 


ee 


- Permanent Records Are Important... 


Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treat- 


_ ment and Examination Chart as illustrated 
here. It is being widely used and is ac- 
| claimed the most practical chart for record 


purposes. Use it cn one case ... and you 
will want to use it on every case. The 


» coupon is for your convenience. 


Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 

Here is $1.50 for a pad of 50 Ryan Ex- 
amination and Treatment Record Charts. 


tem and psyche by the recent develop. 
ment and use of tranquilizing drugs. 


Summary 

There is little question that dietar, 
deficiency, whether primary or con. 
ditioned, is associated with dermato- 
logic lesions which clear on therapy 
with the proper nutrient. These 
lesions have been particularly asso- 
ciated with vitamin A, riboflavin. 
niacin, vitamin C, vitamin K, and 
pyridoxine. Dermatoses associated 
with obesity make it clear that eare- 
ful dietary restriction in these cases 
is important. Undernutrition, a much 
more rare phenomenon in this coun- 
try, may be associated with general 
pallor, scaling, loss of hair pigment. 
dryness and loss of elasticity of the 
skin. Allergy to foods may often 
cause skin disorders and such foods 
should be eliminated from the diet 
and substitutions made to maintain 
good nutrition. With the exception 
of the use of vitamin A in large doses, 
which has provided occasional bene- 
fits in the rare skin diseases of 
pityriasis ruba pilaris and Darier’s 
disease, there is little indication for 
the therapeutic use of vitamins in 
dermatology conditions, unless clear- 
cut evidence of associated primary or 
conditioned deficiency can be demon- 
strated. A careful nutritional history. 
physical examination, and, if neces- 
sary, biochemical studies should be 
conducted to rule out evidence of nu- 
tritional abnormalities. The under- 
lying defects related to dermatoses 
of unknown etiology may be the re- 
sult of improper nutrition and meta- 
bolic error endured over very long 
periods of time. 

Adapted from Borden’s Review of 
Nutrition Research 18:11 (Jan.- 
Feb.) 1957. 
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Coronary Disease 
Throughout the World 

This month some mention is made, 
in THE EpiTor’s PAGE, of the rela- 
tionship between fats and disease of 
the coronary arteries. It was reported 
that the saturated fats (butter and 
animal fats) and hydrogenated fats 
(margarine and commercial shorten- 
ings) seemed to favor the develop- 
ment of plaques in the walls of the 
arteries and to increase the coagu- 


lability of the blood. 

It was suggested that no more than 
25 per cent of the total daily caloric 
intake be in fats. Other sources sug- 
gested that 120 grams of fat a day 
be the maximum intake for coronary 
safety. That is, no more than four 
ounces of the daily diet should be 
composed of fat in any form. 

In passing, mention was made that 
the higher the standard of living, 
the greater the chance of developing 
coronary disease and that the seden- 
tary life without regular exercise 
would possibly lead to disaster. 

Dentists will be particularly inter- 
ested to know that John Yudkin, pro- 
fessor of nutrition at the University 
of London, writing in The Lancet, 
demonstrated a closer relationship 
between the intake of sugar and 
coronary mortality “than with any 
other nutrient.” 


DENTAL DIGEST 
708 Church Street 


Evanston, Illinois 


From: 


CLINICAL AND LABORATORY SUGGESTIONS 
(See pages 556 and 557) 


Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


Subject: 


Explanation of Procedure: 


Sketch: 


Suggestions submitted cannot be acknowledged or returned. 


$10 will be paid on publication for each suggestion that is used. 
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In Figure 1 (reproduced from The 
Lancet) Yudkin showed that as sugar 
consumption increased in a popula- 
tion coronary mortality also increased. 
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In Figure 2 Yudkin demonstrated 
that a caloric intake of 3,000 or more 
calories a day was more likely to be 
associated with coronary disease than 
a lower caloric intake. 


ANNUAL INCOME (dollars) 
Ceronary_ mortality and annual income ia various countrie 


In Figure 3 the relationship be- 
(Continued on page 568) 
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Patients will thank you 


For showing them how to 
Dial their way 
to HEALTH 


POULTRY, FIS 
‘EAT, H 


120 | CALORIES 
13 | PROTEIN 
4 | Fat 
5 | CARBOHYDRATE 
5 | CALCIUM 
ES 4.4 | IRON 
30330] VITAMIN A 
VALU 5 | THIAMINE (Vit. By) 
2.25 | RIBOFLAVIN (Vit. By) 


8.4 | NIACIN 
18 | ASCORBIC ACID (Vit. C) 


NUTRITIVE 


With diet the popular subject of newspaper col- 
umns, inagazine articles, lectures, and books, the 
average layman is rapidly becoming nutrition-con- 
scious. Unfortunately, he is also becoming nutrition- 
confused. 

You can help the patient who is groping for food- 
facts (as well as the one whose dental or general 
health indicates a definite dietary deficiency) by 
recommending the simple and accurate D1AL-DIARY 
method of checking food intake in terms of nutri- 
tional needs. 

The Drtat or NutTRITION is an 11” movable disk, 
printed on both sides and mounted between two in- 
dicator panels so that 10 important nutritional com- 
ponents (and the caloric values) of 200 common 
American foods may be easily read. We have repro- 
duced above, in full size, one of the two indicators 
you will find on each chart. You have only to select 
the food, point the arrow, and read the nutritive val- 
ues which appear in the indicator slot. 


if 


The Diet Diary is a convenient folder in which 
each item of food eaten at, or between, meals is re- 
corded for the period of one week. The nutritional 
components of each food are determined by consult- 
ing the DIAL, and then entered in-the proper spaces 
on the Diary page. At the end of the day, or the end 
of the week, totals are checked against recommended 
dietary allowances. (All figures on the Diary and 
the Dia are those determined by the U. S. Depart- 
ment of Agriculture and the National Research 
Council. ) 


Gaining proper nutritional balance by correcting 
obvious nutritional deficiencies is then merely a mat- 
ter of intelligent selection of food—and, again, the 
Dia oF NuTRITION is a dependable and convenient 
guide. Three Diet D1aRIEs are sent with each DIAL 
oF NUTRITION. 

Order a copy for your own use or enough copies 
for your practice. We shall be glad to quote discounts 
on quantities of 10 or more ordered at one time. 


DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 


Please send me copies of the 11” DIAL OF 
NUTRITION with 100 foods (and reading dial) on 
each side. I enclose $____. ($1.98 for each copy). In- 
clude (free of charge) 3 DIARIES with each DIAL. 
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(Continued from page 566) 
tween annual income and coronary 
mortality is shown. 

In the charts (all from The Lancet) 
the 15 numerals refer to countries in 
order of decreasing mortality from 
coronary disease among men aged 55 
to 64. 

(1) United States of America — 
with the dubious distinction of being 
at the top of the mortality list. 

(2) Australia 

(3) Canada 

(4) Finland 

(5) New Zealand 

(6) United Kingdom 

(7) Denmark 

(8) Sweden 

(9) Norway 

(10) Netherlands 

(11) Switzerland 

(12) West Germany 

(13) France 

(14) Italy 

(15) Japan 

In summary, 
states: 

“In comparing countries, we saw 


Udkin 


Professor 


that coronary mortality was related 
to better living standards, which 
shows in dietary terms as well as in 
terms of income, motor cars, and 
radio license. The diets generally con- 
tain more calories, as well as more 
protein, fat, and sugar. Thus, these 
populations are on the whole eating 
more and also tending to expend less 
physical effort. When we compared 
classes in Britain, we saw that the 
total caloric intake was much the 
same, but it is professional people 
(who, we may imagine, do less phys- 
ically) who have the highest inci- 
dence of coronary thrombosis. I men- 
tioned earlier that changes in caloric 
intake have been shown experiment- 
ally to change the amount of some 
lipo-protein fractions in the blood. 
This supports the view that a possible 
factor in coronary thrombosis may 
be the relationship between physical 
activity and the general level of diet, 
expressed in calories rather than in 
any single nutrient.” 

Some patient readers of this col- 
umn may feel that this editor is giv- 


ing too much attention to a disease 
(coronary thrombosis) that is no! 
within the field of dental treatment. 
It is true that dentists do not trea: 
this condition, but being sedentar; 
professional men they have three ful! 
strikes against them. Men are more 
susceptible than women. Professiona! 
men are in the forefront in the 
mortality figures. The sedentary, ten- 
sion-laden life of the dentist puts him 
high in the danger brackets. These 
are three good reasons why dentists 
should know all they can know about 
the hazards of coronary disease. 

Dentists have had too many of their 
professional colleagues and _ close 
friends die too soon from this partic- 
ular degenerative disease. We are the 
leading exponents of precaution: 
Fluoridation of community water. 
dental programs in the schools, peri- 
odic recall of patients, bitewing x- 
rays, regular prophylaxis. 

Isn’t it time that we apply the rules 
of prevention to ourselves? —E. J. R. 


BUY SECURITY BONDS 


FREE 
TRIAL 
OFFER 


Learn why thouands of dentists 
now use this soft, flexible rubber 
polisher. Cleans or polishes rapid- 
ly and efficiently, yet is so gentle, 
patients feel safe and comfortable. 
Spreads in use reaching under the 
free margin of the gums and most 
of the proximal surfaces. 


Write today for free sample. 


Young Dental Mtg. Co. 


St. Louis 8, Mo. 


BS POLISHERS 


The Vitality of 
the Vascular 


System 


EDWARD L. BORTZ, M.D., 
Philadelphia 


IT Is our impression that the per- 
son on a low fat regimen, who ex- 
ercises with moderation and who 
maintains himself in good physi- 
cal condition, has a better circu- 
latory function and more reserve 
than the sluggish, sedentary per- 
son who overeats. These points are 
capable of study and accurate 
analysis. We question much of the 
data that has been made available 
concerning diets and vascular de- 
generation where no endeavor has 
been made to analyze the degree 
of activity of the person studied. 

From Geriatrics 12:281 (May) 
1957. 
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Tetracycline Buffered with Phosphate (The V denotes phosphate additive) 


CAPSULES 


‘Now...for prevention or control of dental infections, you can give your patients the 
benefits of the world’s most widely prescribed antibiotic, ACHROMYCIN Tetracychirz, 
in a new oral form that assures faster broad-spectrum therapy. 


In this improved capsule form, ACHROMYCIN V provides almost twice the antibiotic 
absorption in half the time—oral broad-spectrum therapy with speed approaching that 


‘ACHROMYCINV 
¢ available as 250 mg. capsules | 
¢ dosage is 4 capsules per day for the average adult 
your prescription, patients may obtain ACHROMYCIN V CAPSULES from any 


pharmacy. For office use ACHROMYCIN V CAPSULES may be obtained from your 
usualsourceofsupply, 


LE LABORATORIES DIVISION, AMERICAN CYAN 


MID RIVER, NEW YOR 
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INTERSTATE PRODUCTS for YOU! 


OPOTOW IMPRESSION PASTES 
PLASTIC CROWN FORMS (82 molds) 


PLASTIC BRIDGEFORMS 


PREFABRICATED ACRYLIC TEMPORARY SPLINTS 
(as designed by Dr. S. Charles Brecker) 
TEMREX ANODYNE CEMENT—PERMANENT 
OPOTOW TEMPORARY CEMENT 


(Both Cements are Zinc Oxide-Eugenol) 
RIGIDEX NEEDLES (Gauges to #30) 


*MARK-RITE ARTICULATING PAPER 


*RITE-BITE TRAYS 


*KLEAR-VUE, COMBINATION and 
DUPLEX FILM MOUNTS 
*ADAPTA FILM HOLDERS 


*Samples available on these items only 


For literature on these modern products write directly to 


INTERSTATE DENTAL CO., Inc. 220 W. 42nd St.N.Y. 36. 
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Dentures, Full and Partial 
Bader, Walter A.: The Cutter Bar 


Technique, F ebruary 65 
Campbell, Ulysses: The Prosthetic In- 
dex, March 121 


Chernoff, Philip M.: Compensating Ar- 
ticulation of Denture Teeth, January 10 

Faith, I, L.: The Ascertaining and 
Preservation of the Vertical Dimen- 
sion, June 250 

Hopkins, J. A., and Olson, J. R.: 
Aortic Artery Grafts to Remodel the 


Alveolar Ridge, November 491 
Jones, Harold S.: Rebasing or Relin- 
ing Dentures, April 167 


Krol, Arthur J.: Anatomic Considera- 
tions in Mandibular Denture Exten- 
sion, January 21 

Yurkstas, A. Albert, and Kapur, Kris- 
han K.: Immediate Denture Impres- 


570 


sions with Rubber Base Materials, 


July 298 
Lew, Isaih: The Free-end Saddle Pros- 

thesis—Part One, January 2 
Lew, Isaih: The Free-end Saddle Pros- 

thesis—Part Two, October 456 
Slack, Fred A.: Experiments in Direc- 


tional Polymerization, August ___. 356 
Editorials 

January 

Cancer 27 
February 

Heart Disease 73 
March 

Dental Local Anesthetic Solution _.. 123 
April 


Teeth, Streptococcus Viridans and 


Subacute Bacterial Endocarditis......172 


May 

Anticoagulants 219 
June 

Registration of X-ray Machines _____. 270 


July 
Serum Hepatitis and Dental Injec- 


tions 
August 

Toxic and Allergic Effects of Amal- 

gam 
September 

Care of High Speed Handpieces _.. 415 
October 

Procedure for Extension of the Tem- 


poromandibular Joint 461 
November 
Arterial Graft 509 
December 
Fat in the Diet 555 
Exodontia 


Dental Extraction During Dicumarol 
Therapy (An Abstract), November. 497 


Fluoridation 
Fluorine in Pregnancy (An Abstract), 
July 
New Reactions of Fluoride—Summary 
and Conclusions (An _ Abstract), 
January 


Medical Subjects 


Asian’ Influenza, (An Abstract), Decem- 


ber 

Barr, Martin, Ph.D.: Advantages and 
Disadvantages of Aqueous Hydrogen 
Peroxide as an Antiseptic Agent, (An 
Abstract), December 

Bortz, Edward L., M.D.: The Vitality of 
the Vascular System, (An Abstract) 
December 

Influenza Threatens (An Abstract), 


July 
Intelligence and Cleft Palate (An Ab- 
stract), June 
Maternal Stress as Cause of Cleft Pal- 


ate (An Abstract), May _ 211 
Morris, J. N.: Coronary Artery Disease 
(An Abstract), November 508 


Peller, Sigismund: Disposition of Can- 
cer in Groups Determined by Occu- 
pation (An Abstract), April — 176 
Seigle, S. P.: Cortisone Complications 
(An Abstract) , October 
Selye, Hans: Endocrine Reactions Dur- 
ing Stress (An Abstract), May —__.. 230 
Taylor, I. B., and Crawford, Edward 
W.: Management of Patients in Poor 
Physical Condition, February —__... 92 
What are the Tranquilizers? (An Ab- 
stract), January 


Medicine and the Biologic 
Sciences 


January 
Diabetic Coma—Treatment; Psycho- 
somatic Gastrointestinal Problems; 


Poliomyelitis during Pregnancy; 
Myocardial Infarction in Women _.. 30 
February 


Anticoagulants in Geriatrics; Com- 
mon Cold; Oral Cancer; Pleural 
Effusion 76 
March 
Antibiotic Therapy Failures; Hypo- 
thyroidism; - Tonsils — Removal; 
Semi-ambulation with Varicose 
Veins; Skin Diving—Perils —____. 126 
April 
Carcinoma of the Lip; Menopause— 
Psychologic Aspects; Natural Radio- 
activity; Food Poisoning; Coronary 
Occlusion—Treatment 


ay 

Nutrition in Diabetic Children; The 

Human Element in Accidents, Cush- 

ing’s Disease 224 
June 

Hodgkin’ Heart Disease in 


(Continued on page 572) 
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An X-Ray Show? 
What yy Not Always 
y Seem... 
Requirements of a Cor- 
rect Restoration 


How the Loss of Teeth Af- 
fects the Face 

. The Collapsed Face 

The Action of Local Anes- 


thesia 
Why Construct a Bridge? 
The Danger From the Im- 


pacted Tooth 
The Circulation of the Blood 
Rotten Apple Can 


“One 


KODACHROME Slides 


... ideal for patient-education and lecture purposes 


Our files contain many interesting letters from dentists who are The titles of the slides are outlined in the above illustration. A 
using these standard 2” x 2” KODACHROMES in various ways quick glance at them will enable you to visualize the potential 
in their practices. Here is an excerpt from one of the letters: “I value of the material in your practice. The slides fit any standard 
have received my package of KODACHROME slides and lecture projector and the price, including appropriate lecture 
material today and needless to say I think it’s wonderful.”—A. R., is only $18. 
New York. We feel that you will find the KODACHROME slides most effec- es ie 
You, too, will quickly recognize the value of these slides and tive for use at the chair, in explaining dental conditions to patients ae 
lecture material which is ideal for use in all types of patient- in language they understand. In addition, the slides are proving ae 
education programs and in talks given before lay groups. There to be invaluable to dental societies, dental instructors, and clin- 
are 16 slides—reproductions from 16 of the most useful charts icians. The coupon is for your convenience in obtaining your set a 
in the ever-popular series entitled Visual Education in Dentistry. now. a 
Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. 2 
( Here is my check in amount of $18. Please send the 16 KODACHROME slides and lecture material 
promptly. 
Bill my dealer. 
Dr. 
Address 
City 
Dealer 
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Fivor-On CONTINUOUS CONTACT THERAPY 
allows surrounding enamel to absorb controlled 
amounts of fivoride released second by second, 
minute by minute, hour by hour, day by day. 


TREATMENT >FILLINGS PERMANENT TEET 


PERMANENT CEMENT FOR INLAYS 
BRIDGES CROWNS — 


HELP PREVENT TOOTH LOSS 


THE 
FILLING: 


aif 
4 


$1.00 FOR GENEROUS SAMPLE 


AMERICAN CONSOLIDATED MFG. CO., INC. : 


635 N. NINETEENTH STREET + PHILADELPHIA 30, PA. 
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the Aged; Dyspnea; Injuries from 

Cold; Infectious Hepatitis in Chil- 

dren; Anesthesia 271 
July 

Acute Cholecystitis — Surgery; In- 

fants of Diabetic Mothers; Poliomye- 

litis Vaccination; Suicidal Risk; 

Diabetes—Foot Lesions: Traumatic 

Injury to the Ear; Dermatoses ____ 321 
August 

Atherosclerosis — Prevention; Ego 

Disintegration in the Aged; Predict- 

ing Physical Dimensions; Diabetes 

—Myocardial Infarction; Physical 


Medicine 369 
September 

Hypertension — Recent Develop- 

ments; Diabetes — Trauma; Chil- 


dren’s Shoes; Cancer of the Colon. 416 
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October 
Salivary Gland Tumors; Dry Upper 
Respiratory Membranes; Dermabra- 
sion; Rheumatic Fever; Pregnancy 
—Heart Disease 

November 
Alcopecia Areata; Diabetes—Ophthal- 
mic Problems; The Liver and Heart 
Failure; Radium Exposure — Late 
Effects 512 

December 
Functional Disease-Aids in Diagno- 
sis; Common Cold-Causes; Vascular 
Disease in Diabetes; Dry Skin; 
Hoarseness 


Miscellaneous 


Announcement of Books Received, May 205. 


Barry, Maurice J., Jr.: Impairment of 
Communication (An Abstract), Feb- 
ruary 


Cobb, Stanley: Psychosomatic Investi- 
gation (An Abstract), July _....._.. 317 
Cobb, Stanley: Mind (An Abstract) , 
October 476 
Griesinger, W. H.: Biologic Implica- 
tions in the Nursing of the Infant, 
August 
Henningsen, Melvin G.: Living Osteol- 
ogy of Interest to the Dentist—Part 
One, October 447 
Henningsen, Melvin G.: Living Osteol- 
ogy of Interest to the Dentist—Part 
Two, November 
Lewis, Bernard I[.: Hyperventilation 
Syndrome: Clinical and Physiologic 
Observations (An Abstract), October 446 
Loaded Dice, Quantitative Information 
Needed (An Abstract), January _ 497 
Rome, Howard P.: The Problem of 
Pain (An Abstract), January —__. 16 
Use of Denture Powder (An Abstract), 
October 455 


Nutrition and Health 
Krehl, W. A. Ph. D.: Nutrition and Skin 
Disease, (An Abstract). December 563 
McGovern, John P., and Zuckerman, 
Joseph I.: Nutrition in Pediatric Al- 
lergy (An Abstract), January —......_ 43 
Sophistication of Modern Food, July —. 332 
Symptoms of the Principal Deficiency 
Diseases (An Abstract), April 
The Nutritional Significance of the 
Carbohydrates (An Abstract), April 185 
Williams, Roger J.: Human Nutrition 
and Individual Variability (An Ab- 
stract), August 359 
Vitamins and Dentistry for Handi- 
capped Children (An Abstract), July 305 


Operative Dentistry 
Ellman, Irving A.: A Perfect Com- 
pound Inlay Impression Technique, 


May 214 
Fitzgerald, Linus C.: An Indirect Inlay 
Technique, June 260 
Hopkins, Marion B.: The Use of Acry- 
lic Resin in Dental Restorations, 
August 351 
Hyland, Norman D.: A New Method 
for the Treatment of Exposed Vital 
Pulps, May 206 
Olsen, “Sg J.: A Method of Drying 
the Mouth without the Use of a 
Rubber Dam, January 13 
Perlman, Theodore H.: Further Refine- 
ments in Cast Platinum-Baked Porce- 
lain Restorations, June 
Rosenstiel, Edwin: Transparent Model 
Teeth with Pulps, April 
Sanger, C. N.: Oral Prophylaxis (An 
Abstract), August 379 
Wilhelmy, Glenn E.: A Critical Evalua- 
tion of Ultrasonics in Operative Den- 
tistry, March 106 


Oral Pathology 
Aberrant Salivary Gland Tumors (An 
Abstract), April 169 
Cheraskin, E., and Binford, Robert T.: 
Clinical Problems Related to the 
Tongue, July 
Focal Infection (An Abstract), Feb- 
ruary 
Levin, Harry L.: The Effectiveness of 
the Steroid, 9-Alpha-fludrohydro- 
cortisone Acetate in the Treatment 
of Viral Disease and other Minor 
Lesions of the Oral Cavity, July _.... 314 
Onset of Cancer of the Parotid Gland 
(An Abstract), April 157 
Oral Cancer (An Abstract), May —...... 205 
Oral Moniliasis (An Abstract), Au- 
gust 3 
Primary Tuberculosis of the Mouth 
(An Abstract), February 
(Continued on page 576) 
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See page 569 
LEDERLE LABORATORIES 
Peart River, N.Y. 


D.D.12 


Please send free prescription pads. 


Dr. 
Address 
City 


copies of YOUR TEETH AND YOUR LIFE 


See page 570 D.D.12 


INTERSTATE DENTAL Co., INC. 
220 West 42Np Street, New York 36, N.Y. 


[] Please send complete information 


on ly C] Please send samples of 


+36. 


City 
Dealer 
RECEPTION ROOM USE 
. . See page 572 D.D.12 
Here is an opportunity of obtaining not only ethical but also ideal material AMERICAN CONSOLIDATED Mre. Co.. INc. 
for use in your patient-education program. One thousand copies of “Your 835 Nort 19TH St. , 


Teeth and Your Life” could easily take care of all your requirements for the 
next several months. And the cost is only $36. 


There are ten two-color charts in “Your Teeth and Your Life” which tell 


PHILADELPHIA 30, Pa. 


Please send generous sample of FlourOn 


in an easily understood manner the wisdom of periodic dental care and the for $1.00. 


danger of neglect. 


The pamphlet can be used in five different ways: (1) distribution to patients Dr. 
upon dismissal; (2) reception room reading; (3) monthly statement en- 


closure; (4) distribution during talks before Parent-Teacher groups; (5) Address 
enclosure with patient-recall cards. It is wonderfully effective in any of City 
these uses. 
The coupon is for your convenience. Order your copies now for immediate delivery. Dealer 
See page 576 D.D.12 
Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. MFe. Co., 
ORTH 19TH Sr. 


[) Please send me 1000 copies of “Your Teeth and Your Life” immediately. I enclose 
$36, or —] bill my deaier. 


[] Please send me 100 copies of “Your Teeth and Your Life” for which I enclose $4. 
Or (J bill my dealer. 


PHILADELPHIA 30, Pa. 


Please send generous sample of Kal-Drox 


for $1.00. 
Dr. 
Address Dr. 
oe Address 
Dealer City 
Dealer 


See third cover D.D.12 
Cook-WaliTe INC. 


1450 Broapway, New York 18, N.Y. 


Please send information concerning Im- 
proved Ravocaine and Novocain. 


See page 561 D.D.12 


See page 568 D.D.12 
WyetH LABORATORIES Youne DENTAL Mee. Co. 
1401 WaLNutT St., PHILADELPHIA, Pa, St. Louis 8, Mo. Address me 
Please send literature on the use of City 

Zactirin. Please send free BS Polisher. See fourth cover D.D.12 

Tue Dentists’ Suppty Co. 

York, PA. 
Dr. Dr. Please send Trubyte Bioform information. 
Address Address Dr. 

Address 
City City City 
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A VITAL TOOTH 1s 
A HEALTHY TOOTH 


U.S. P. CALCIUM HYDROXIDE FILLINGS 


SETS HARD — QUICKLY 
A PROTECTIVE LINER 
A COMPLETE BASE 
FOR ROUTINE USE UNDER 


SEND $1.00 FOR GENEROUS SAMPLE 


AMERICAN CONSOLIDATED MFG. CO., INC. 
835 N. 19th Street, Philadelphia 30, Pa. 


Approach to Oral Rehabilitation— 
Part Two, February 68 
Weinberg, Lawrence A.: Force Distri- 
bution in Mastication, Clenching and 
Bruxism—Part One, February __ 58 
Weinberg, Lawrence A.: Force Distri- 
bution in Mastication, Clenching and 
Bruxism—Part Two, March __... 
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Surgery, August 365 
Oral Reconstruction Dennard, William E.: Partsch Opera- 
Jaffe, Victor N.: Full Coverage as an tion for a Globulomaxillary Cyst: 
Approach to Oral Rehabilitation— Case Report, Ma 220 


y 
Hayward, James R.: Avoiding Compli- 
cations in Oral Surgery (An Ab 


Part One, January 16 
Jaffe, Victor N.: Full Coverage as an 


576 


stract), April 188 


Herschfus, Leon: Transplantatien of 
Toothbuds in Dogs, February _...... 62 
Moss, Aaron A., D.D.S.: Surgical Eradi- 
cation of Periapical Infection on Non- 
vital Teeth, December 
Pereira, Louis J.: Traumatic Communi- 
cation between Mouth and Nose: A 
Case Report, May 
Should the “rod nid Labial Frenum be 
Excised, and If so, When? (An Ab- 
stract), January 23 
Szmyd, Lucian: Oral Surgery Compli- 
cations Caused by Flight, (An Ab- 
stract) , September 
The Temporomandibular Joint (An 
Abstract), August 378 


Periodonties 


Prosser, Thomas E.: Problems and 
Therapeutics in the Management of 
Periodontal Disease — Part One, 
October 

Prosser, Thomas E.: Problems and 
Therapeutics in the Management of 
Periodontal Disease — Part Two, 
November .. 498 

Prosser, Thomas E.: Problems and 
Therapeutics in the Management of 
Periodontal Disease — Part Three, 
December 

Roentgenography 

Blackman, Sydney and Greening, J. R.: 
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‘“‘Condemned to suffer, to 
endure, to come back for 
more...’— that’s the self- 
image of many of your nerv- 
ous patients. 

‘Miltown’ therapy in den- 
tal practice (200-400 mg. 
t.i.d. throughout the course 
of treatment) helps the pa- 
tient to become less jittery, 
nervous and apprehensive 
generally, and more cooper- 
ative in the chair. 

“Miltown appears to be 
the most effective and safest 
drug for use in the anxiety 
and tension states.’’* It re- 
laxes both mind and muscle 
and puts the patient at ease. 
* Tucker, W.I.: The place of Miltown 
in general practice. South. M.J. 
50:1111, Sept. 1957. 


Tablets: 400 mg. (scored) 
200 mg. (sugar-coated) 


Literature and samples on request 


Miltown 


CM 


’ WALLACE LABORATORIES, New Brunswick, N. J. 


Vol. 63, No. 12. Monthly, Dental Digest, Inc., 1005 Liberty Ave., Pittsburgh, Pa. Subscription, $5.00 a year U.S. 
Second class mail privileges authorized at Pittsburgh, Pennsylvania. Return postage guaranteed. 
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pain from 
hypersensitive dentine 
relieved in 

all of 


92 patients 


In a new study of Thermodent involving 571 
observations on 92 patients, Fitzgerald found that 42 
per cent had complete relief of dentine hypersensitivity, 
30 per cent good relief, and “all patients in this 

series reported at least some benefit.” 


Often complained of, seldom controlled — 

that is the usual status of hypersensitive dentine. 
Until now, patients have had to depend on 
infrequent office treatments in the sensitive areas 
for relief of pain caused by contact with cold, hot, 
salt, acid, or sweet food. 


NOW Thermodent Tooth Paste keeps proven 
corrective agents (salts and 1.4% formalin solution) 
in daily contact with the offending surfaces. Relief 

is evident in a week or two and can be maintained by 
continuing the use of Thermodent indefinitely. 


1. Fitzgerald, G.: Dental Digest 62:494 (Nov.) 1956. 


Tooth Paste 


On your recommendation only: 
available in 2 oz. tubes at $1.00 in any drug store. 


She. Leeming Ce Ine New York 17, N. Y. 
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inconspicuous 


> 
‘ 


Ney’s Balanced Line Golds, Ney-Oro A-1 for inlays, 
Ney-Oro B-2 for bridges, and Ney-Oro G-3 for partials, 
are “inconspicuous where it counts”...in the mouth. 

The carefully developed neutral color of these 


modern matching golds blends in, reflects tissue colors, 
is far less noticeable than white metal or dark color gold. 


wax, (fold 


THE J. M. NEY COMPANY SINCE 1812 


HARTFORD CONN, 
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Relieves Pain Faster, 
Leaves Patient More Relaxed 


Contrast between the medicated and untreated patient is markedly 
noticeable.1 That’s why so many dentists give their patients two 
Anacin Tablets before dental procedure. 


Anacin contains a combination of analgesics. One in particular 
reduces tension and leaves the patient more relaxed. Anacin is well 
tolerated too, does not upset the stomach. 


Faster-acting, long-lasting, better tolerated—this greater total 
effect in pain relief is the reason why more dentists prefer and 
recommend Anacin than any other analgesic. 


always 


for better relation between dentist and patient 


Reference: 1. Editorial: The Patient- Her Care and Comfort, J. Mass. Dent. Soc., April 1954. 
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Advertisement 


Experience with New Posterior 
Teeth Confirms Research Findings 


MYERSON AND SEARS DESIGN AND COMBINATION OF 
MATERIALS PROVE BENEFICIAL IN FULL RANGE OF CASES 


Review 


February 1956, Richard L. Myerson re- 
ported to the American Academy for 
Plastic Research in Dentistry his finding 
of dramatic reduction in wear of plastic 
teeth when opposed to properly designed 
porcelain teeth. November 1956, Victor 
H. Sears and Simon Myerson reported 
remarkable success in forty-eight clinical 
test cases. At the time of this writing, 
thousands of full dentures have been 
made with Myerson and Sears porcelain- 
plastic posterior teeth by the profession- 
at-large. There can be no doubt that this 
use has been extensive enough to be 
highly conclusive. 


Results 


Success has been reported on the most 
difficult as well as on normal cases. 
Equally important, no single case of fail- 
ure or disappointment has been reported 
either voluntarily- or upon solicitation. 


Fiat Crushing 
Areas 


Transverse 
Cutters 


Details of occlusal construction 
of new Myerson and Sears pos- 
terior teeth. Insert drawing 
shows how upper and lower 
teeth meet in one plane. 


Conclusion 


Many benefits can be derived from the 
use of Myerson and Sears posterior teeth. 
They are listed below. 
I Benefits of Opposing Porcelain Teeth 
to Plastic 

1. One tenth the loss due to wear 
compared to that experienced 
when opposing plastic teeth to 
plastic. 

2. Less shock and resultant trauma 
and “clicking” than porcelain-to- 
porcelain. 

3. Easier adaptation and adjustment 
due to lower teeth being plastic. 

4. Increased miasticating efficiency 
due to maintenance of sharpness 
by the upper teeth which are por- 
celain. 

II Benefits of the Myerson and 

Sears Occlusal Design 

1. Fulfilling the requirements essen- 
tial to success in opposing porce- 
lain to plastic. 

2. Increased stability by directing the 
vertical force of mastication mainly 
to the lingual side. 

3. Increased stability by directing 
most of the vertical force of masti- 
cation to the second bicuspid — 
first molar region. 

4. Increased stability by absence of 
interdigitating cusps. 

5. Easy set-up and articulation. 

Whenever the above benefits are desired, 


the use of these new posterior teeth is — 


indicated. 


Available literature includes a booklet 
describing the new development, a tech- 
nique by Dr. Victor H. Sears, and mould 
charts. Inquiries are welcomed. Address: 
MYERSON TooTH CorporATION, 91 Ham- 
ilton Street, Cambridge 39, Mass. 


BINDERS 


available for immediate delivery. 
Each holds a complete volume. 


Price, $4.00, Postpaid 


(Postage extra for shipment to other countries) 


DENTAL DIGEST 


1005 Liberty Ave. 
Pittsburgh 22, Pa. 


934 


PUBLICATION OFFICE: 

1005 LIBERTY AVENUE 
PITTSBURGH 22, PENNSYLVANIA 
MeERWIN B. Publisher 
Rospert C. Vice President 
DoroTHY STERLING... Promotion Manager 


Joun F. Assistant 
to Vice President 


EDITORIAL OFFICE: 
708 CHURCH STREET 
EVANSTON, ILLINOIS 


EDWARD J. RYAN, B.S., D.D.S.__.. Editor 
WANDA T. PICKARD, B.A... Asst, Editor 
Manuscripts and editorial correspondence 
should be addressed to the Editorial Office 
SUBSCRIPTIONS—In the United States, 
Alaska, Canada, Cuba, Hawaiian Islands, 
Mexico, Puerto Rico, Central and South 
America, Philippine Islands: One year, $5; 
two years, $8.00; three years, $11.50. Three- 
year subscription includes the chart book, 
Visual Education in Dentistry. Elsewhere: 
One year, $5.75; two years, $9.50; three years, 
$13.75. Subscriptions payable in advance. 


ADDRESS CHANGES—Please allow two 
weeks for address change to become effec- 
tive; furnish old as well as new address. 


PUBLICATION DATE—The magazine is 
mailed on the fifteenth of month of issue. 


e 
EXTENSION SERVICES—Visual Educa- 
tion in Dentistry, printed in full color, in 
DenTAL Dicest page size. Includes 31 
charts from the series, Visual Education in 
Dentistry. Prices: $1.50 per copy to DENTAL 
DicEst subscribers; $2.50 per copy to non- 
subscribers; $1.50 per copy with new sub- 
scriptions at the rates named above. Ryan 
Examination and Treatment Records, carry- 
ing an anatomically accurate chart with 
space for examination data, lithographed 
on durable paper of proper texture for 
crayon, pencil,or ink. Price; $1.50 per pad of 
50, punched for standard loose-leaf binder. 
The Castle That Was Destroyed (published 
in May, 1939). Price: 100, $15 Your Teeth 
and Your Life booklet. Prices: 20, $1: 100, 
$4. Clinics on Paper booklet. Includes 100 
suggestions from “Clinical and Laboratory 
Suggestions” department: 64 pages. Price: 
$1.50 to DENTAL DiceEst subscribers: $2.50 to 
non-subscribers. Set of 16 Kodachrome 
slides and lecture material. $18. Dial of 
Nutrition and. Diet Diary. $1.98. Tooth 
Eruption Calculator, $1. Information upon 
request, 
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CHICAGO 224 South Michigan 
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ADDED PROTECTION 


WHEN YOUR PATIENTS 
REQUIRE BROAD SPECTRUM 
ANTIBIOTIC THERAPY 
PRESCRIBE 


FOR FASTER, HIGHER 
INITIAL TETRACYCLINE 
BLOOD LEVELS PLUS 


AGAINST MONILIAL 
SUPERINFECTION 


MYSTECLIN-V contains tetracycline phosphate complex: an 
entirely new chemical form of tetracycline—the most widely 
prescribed of all broad spectrum antibiotics. It not only pro- 
vides all the therapeutic benefits of this established agent, 
but produces initial blood levels faster and higher than 
ever before. 


And, to minimize the danger of monilial superinfection, 
MYSTECLIN-V also contains Mycostatin, the first safe anti- 
fungal antibiotic. With MYSTECLIN-V your patients are pro- 
tected against the gastrointestinal overgrowth of Candida 
(Monilia) albicans which may frequently occur as a re- 
sult of therapy with the usual broad spectrum antibiotics. 


V 


THE LOGICAL COMBINATION FOR ANTIBACTERIAL THERAPY AND ANTIFUNGAL PROPHYLAXIS 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) + Nystatin (Mycostatin) 


MYSTECLIN-V CAPSULES (tetracycline phosphate complex equiv. to 250 mg. tetracycline 
HCl and 250,000 units Mycostatin), bottles of 16 and 100. HALF-STRENGTH CAPSULES 
(tetracycline phosphate complex equiv. to 125 mg. tetracycline HCl and 125,000 units 
Mycostatin), bottles of 16 and 100. SUSPENSION (tetracycline phosphate complex equiv. 
to 125 mg. tetracycline HCl and 125,000 units Mycostatin), 2 oz. bottles. PEDIATRIC DROPS 
(tetracycline phosphate complex equiv. to 100 mg. tetracycline HCl and 100,000 units 
Mycostatin), 10 cc. dropper bottles. 


“MYSTECLIN'®, *SUMYCIN’ AND *MYCOSTATIN'® ARE SQUIBB TRADEMARKS 
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Squibb (Natural Bristle) 
Angle Toothbrushes are 
still available in genuine 
Chungking bristles — 2 
or 3 row, hard or medi- 
um — at all pharmacies. 


Nah Squibb Quality—the Priceless Ingredient 
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_ Denture patients appreciate The 


BENZODENT 


Treatment 


ay Like thousands of dentists, you can heip Comfort and confidence result as patients 

a patients achieve fast denture mastery continue The Benzodent Treatment at 

o- with The Benzodent Treatment, which home as you direct. Healing is speeded 
| begins with simple spot applications of as Benzodent soothes and stabilizes, 
| this clinically tested product. leading to consistent denture wear. 


Analgesic... relieves pain 
and discomfort; avoids need- 
less trimming 


Antiseptic... helps to 
heal sore spots as it 
controls infection 


Adhesive... 

creates patient confidence 
by effective denture hs 
stabilization | 


You save chair time, control return-visit 
a schedules, preserve fine prosthetic 
| work. As The Benzodent Treatment 
on eases “break in” anxiety, patients do 
ag not insist on emergency attention. 


A product of 
Peter, Strong and Co., Inc. 
New York 16,N. Y. 


Order from 
your dealer today — 
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QUALITY / RESEARCH /intecrity 


non-narcotic analgesic 
with the potency of codeine | 


DARVON 


(Dextro Propoxyphene Hydrochloride, Lilly) 


is a new, chemically different analgesic which is equally as potent as codeine yet much 
better tolerated.! ‘Darvon’ given orally is of value in pain produced by trauma or 
disease. In clinically useful doses, ‘Darvon’ does not produce euphoria, tolerance, 
or physical dependence. 


DARVON COMPOUND 


(Dextro Propoxyphene and Acetylsalicylic Acid Compound, Lilly) 


further intensifies effectiveness by combining the anti-inflammatory and antipyretic 
benefits of ‘A.S.A. Compound’* with the pure analgesic properties of ‘Darvon.’ 


Each Pulvule ‘Darvon Compound’ provides: 


‘A.S.A.’ (Acetylsalicylic Acid, Lilly). 227 mg. 

Dosage: a ne adult dose is 32 mg. every four hours or 65 mg. every six hours as 
n 


Available in 32 and 65-mg. pulvules. 


‘Darvon Compound’— Usual adult dose is 1 or 2 pulvules every six hours as needed. 
In bottles of 100 at pharmacies everywhere. 


1. Gruber, C. M., Jr.: J.A.M.A., 164:966 (June 29), 1957. 
**A.S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 


ELI LILLY AND COMPANY +© INDIANAPOLIS 6, INDIANA, U.S.A. 


720219 
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See second cover D.D.12 


UNIVERSAL DENTAL Co. 
48TH aT Brown Sts., PHILADELPHIA 39, PA. 


Please send new Univac Mold Chart. 


Address 


City 


See page 529 
WALLACE LABORATORIES 
New Brunswick, N.J. 


D.D.12 


Pleasé sénd Miltown samples and liter- 
ature. 


Address 


City 


See page 531 D.D.12 


Tue J. M. Ney Co. 
HartTForp, Conn. 


Please send Ney Gold Information. 


Address 


City 


See page 532 D.D.12 


THe S. S. Wuite Dentat Mec. Co. 
PHILADELPHIA 5, PA. 


Please send information concerning S.S. 
White Borden Airotor. 


Address 


See page 533 D.D.12 


THE WHITEHALL PHARMACAL Co. 
22 East 40ruH St., NEw York 13, N.Y. 


Please send professional samples of 
Anacin. 


Dr. 


Address 


City 


See page 534 D.D.12 
Myerson Tootu Corp. 


91 HamILTon St., CAMBRIDGE, 39, MAss. 


Please send technique booklet and mould 
charts. 


. . Every 


to parents ... Sho 


Actual size 7%” 


What Every Parent Should Know= 
about his child’s teeth 


The first tooth is a family triumph! 


succeeding tooth, to the 
total of 52, should be of major interest 
w parents on a 
dynamic time-wheel what teeth should 


appear where and at what time. 


TootH  ERuPTION 


mouth. 


Although there are 44 separate 
views of the child’s mouth on this 
chart, parents will not find it confus- 
ing, for only the two (or four—in 


Dental Digest 


1005 Liberty Ave., 
Pittsburgh 22, Pa. 


T enclose $ 


CALCULATOR 
shows the dental development from 
birth to adulthood —when all the 
teeth are due for appearance in the 


Please send me........ CALCULATORS 
Bill through dealer 0 


TOOTH ERUPTION CALCULATOR in COLOR, $1.00 each, 6 for $5.00 e 


the case of mixed dentition) which 
apply to a certain age level are visible 
at one time. The dials (one on each 
side of the two-sided chart) rotate 
to show upper and lower teeth 
through 14 stages of development. 

Every dentist and physician will 
want the Tootn Eruption CAt- 
CULATOR in his office to demonstrate 
tooth development to the parents of 
children. 

Every dentist and physician will al- 
so want the TootH Eruption Cat- 
CULATOR to give to parents for home- 
use and patient education. 


eee ee ee 


Dealer 


eee 


See page 535 


E. R. Souiss & Sons 
745 Firty Ave., New York, N.Y. 


Please send Sumycin information. 


Dr. 


D.D.12 


Address 


City 


See page 536 D.D.12 


PETER, STRONG AND Co., INC. 
207 E. 37TH St., New York 16, N.Y. 


Please send further information about 
the Benzodent Treatment. 


Dr. 


Address 


City 
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strength 
from structure 


Ever watch a spider spinning its web? 
Patiently, he weaves one gossamer strand upon another, 
fashioning one of Nature’s finest examples. 
of strength from structure. 


The composition of a natural tooth is another, 
and more familiar, example of this same ‘‘natural engineering.”’ 
The strength and beauty of a natural tooth depends greatly 
upon its internal structure... and it is this dense 
homogeneous structure which is simulated in 
Trubyte Bioform Vacuum Fired Porcelain Teeth! 


Though Nature cannot be duplicated exactly, the exclusive 
Trubyte Bioform combination of porcelain formulae, 
natural-blending and vacuum firing produces a porcelain 
substantially devoid of air-pockets—the strongest, 
most lifelike ever offered to the dental profession. 


You can enjoy the benefits of Trubyte Bioform 
- Vacuum Fired Porcelain, in both anteriors and 
posteriors, simply by specifying a ‘‘B For Bioform’”’ 


Shade on your next denture case. 
Note in these two photomicrographs how the 
denser, more homogeneous structure of vacuum 


. ® 
fired porcelain is substantially free from the voids 


and bubbles found in conventional porcelain. The VACUUM FIRED PORCELAIN Teeth 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


YORK, PENNSYLVANIA 
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Extremely Rapid Onset - Unsurpassed Depth - Moderate Duration 
‘Yue \ New High in Patient Tolerance 


The extremely rapid onset; unsurpassed depth and moderate 
duration, which have made the other Ravocaine-Novocain | 
combinations so famous, also distinguish this solution. Use 
of the better tolerated vaso-constrictor, NEO-COBEFRIN, the 
levorotatory form of time-tested Cobefrin,* produces the 
new, higher level of patient comfort and tolerance. 


Order your supply of Ravocaine HCI 0.4% and Novocain 2% 
with Neo-Cobefrin 1:20,000 today. . . . it’s ideal for restora- 
tive and short surgical procedures. 


COOKAVAITE 


1450 BROADWAY, NEW YORK 18, N. Y. 
* Cobefrin (brand of nordefrin), Neo-Cobetrin, Novocain and Ravocaine are the trademarks (Reg. U.S. Pat. Off.) of Sterling Drug tac. 
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